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CLINICAL MEDICINE. 
By SIR ALFRED B. GARROD, M.D., F.RS., 


CONSULTING PHYSICIAN TO KING'S COLLEGE HOSPITAL, 


ON SOME CHRONIC DISEASES OF THE ALIMENTARY CANAL 
AND LIVER, ALSO OF THE SKIN AND ARTICULATIONS 
AND THEIR TREATMENT BY THE LONG-CONTINUED 
EXHIBITION OF SMALL DOSES OF SULPHUR GIVEN IN 
THE FORM OF THE COMPOUND SULPHUR LOZENGE. 

I HAVE been accustomed for several years to administer 
sulphur in very small doses, and for a lengthened period of 
time, in the treatment of disorders of the alimentary canal 
and liver; also in certain diseases of the joints, especially 
rheumatoid arthritis (one of the articular affections called 
by the erroneous name of rheumatic gout); and, lastly, in 
chronic muscular rhewmatism and skin diseases; and I 
propose in the present communication to give a short 
account of the results of such treatment. 

Sulphur is a very ancient remedy, and one in which the 
public has great faith. It is pve 4 in proper cases a 
valuable medicine; it is also one which can be given with 
confidence, as it is an element normal to the system, and 
one which enters into the composition of some of the most 
important proximate principles of the animal body 
fibrin and albumen, and also of taurocholate and sul 
eyanide of sodium, important and characteristic salts of the 
bile and saliva. The forms of sulphur commonly employed 
in medicine are the milk and flowers of sulphur: the | 
precipitated from an alkaline solution by the addition of an 
acid; the latter prepared by the sublimation of the solid 
element. These two officinal forms are identical as far as 
chemical composition is concerned, and differ but slightly 
from each other in physical condition, and there is every 
reason to suppose that their physiological and therapeutical 
properties are the same. Certain compounds of sulphur, in 
which the sulphur is held in a weak state of combination, 
as the sulphides of potassium, calcium, and of hydrogen, 
are occasionally employed as medicinal agents, especially 
in the form of mineral waters, such as those of Harrogate, 
Strathpeffer, Moffat, Llandrindod, and Lisdunvarna, in the 
British Isles; and the waters of Aix-les-Bains, Challes, 
Aix-la-Chapelle, Bagnier de Luchon, Baden (Switzerland), 
and Barége, on the Continent. It is not my intention to 
speak at present of the sulphurous mineral waters, but I shall 
confine my attention to the value of the officinal prepara- 
sions above alluded to—namely, the milk and flowers of 
sulphur: the “sulphur precipitatum” and the ‘sulphur 
sublimatum” of the Pharmacopeia. 

The first difficulty in the investigation was to find out in 
what form these preparations could be easily and con- 
veniently administered—as we all know that patients 
suffering from chronic ailments cannot readily be induced 
to pursue any treatment for a long time, especially if it 
entails much thought or trouble on their part. Sulphur is 
too bulky to be given in the form of a pill, and many object 
to take medicine in this form; rubbed!up with milk, the 
precipitated sulphur is by no means di ble, but the 
daily preparation involves trouble. The confection of the 
Pharmacopwia is an elegant’ preparation of sublimated 
sulphur, but many object to its jam-like consistence, and 
it is apt either to ferment or become dry and unmanageable 
in hot weather. At last, nearly five years ago, it struck 
me that a lozenge might be made very similar in composi- 
tion to the confection ; and the one I originally ordered, 
and which I see no reason to alter, contains in each five 
trains of the milk of sulphur and one of cream of tartar. 

o this lozenge I gave the name of the ‘“‘ Compound Sulphur 
Lozenge,” and there are usually about twenty to the ounce 
avoirdupois. This lozenge is far from di ble, the 
cream of tartar giving it a pleasant, acidulous taste; it 
contains sufficient sulphur for therapeutic purposes, and 
pe bey sayy has shown me that patients are willing to 
take it for an almost indefinite period of time. We have, 
then, in the use of the compound sulphur lozenge a ready 
— . ame the value of small doses of sulphur per- 
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severed in for a long time, and I have found that in many 

cases one lozenge each night is quite sufficient to effect the 

desired end ; if required, however, two may at any time be 

taken at bedtime, or one each night and morning. 
PHYSIOLOGICAL EFFECTS. 

It will be well to allude shortly to the physiological 
action of sulphur before speaking of its value as a thera- 
peutic agent. On the alimentary canal sulphur acts as a 
stimulant to the normal peristaltic movements, and in 
moderate doses becomes a laxative. It is probable that the 
stomach itself is little influenced by the sulphur, as the 
surface and contents of that organ are usually acid in 
reaction, and p no solvent power ; but when it arrives 
at the duodenum, and meets with a different condition of 
the mucous membrane and the presence of bile and pan- 
creatic fluid, both alkaline in reaction, more or less of it 
becomes converted into a soluble sulphide, which is absorbed 
by the portal vessels, and passes first through the liver and 
afterwards into the general cireulation by the hepatic vein. 
From the blood it afterwards becomes eliminated partly by 
the skin and partly by various mucous membranes. We 
have good evidence that it is thrown out by the skin in the 
fact that silver worn close to the surface becomes blackened 
to some degree when sulphur is taken continuously, and the 
odour of sulphuretted hydrogen can occasionally be detected 
in the breath. The presence of the cream of tartar in the 
lozenge helps to prevent the formation of any soluble 
sulphide in the stomach, and hence the absence of sulphurous 


| eructations. Any soluble sulphur, however, which reaches 
' the cweum and colon, where the reaction is again acid, is 
apt to evolve hydrogen sulphide, and impart odour to the 
, roe | contents of the lower bowel. 


THERAPEUTIC EFFECTS ON THE ALIMENTARY CANAL. 

As the alimentary canal is influenced partly by the direct 
action of the sulphur on its mucous membrane, partly by 
the circulation of the sulphuretted blood through the 
intestinal capillary system, and pete by the altered and 
increased flow of bile from the liver, it will be naturally 
epones that in morbid states of this canal we should be 
able to detect marked effects from the continued administra- 
tion of the remedy. 

When commencing the use of the small doses of sulphur, 
I searcely anticipated that any appreciable laxative effect 
would be produced by them; in this, however, I was mis- 
taken, and although the word purgative is too strong to be 
applied to the action of a single lozenge taken at bedtime, 
still, in the majority of cases, it is sufficient to prevent the 
necessity of ordinary aperients being administered. In 
several instances I have known distinct purgative effects 
produced by the five grains of sulphur given in the form of 
the lozenge; but this may be looked upon as exceptional. 

That the secretion from the liver is increased in cases of 
sluggish action of that organ is often very noticeable in the 
altered character of the feces; many patients have informed 
me that under the influence of the drug their motions have 
been brought from a pale clay colour to the normal state ; 
and although the action of the sulphur is slow compared 
with that of mercury, still in chronic torpid conditions of 
the liver, the advantage of the sulphur over the mercurial 
treatment is undoubted. When we consider that the most 
important salt of human bile—namely, taurocholate of 

a—is a sulphur compound, and one containing a large 
percentage of that element, it might almost have been 
anticipated that the administration of sulphur for a long 
time would produce a marked alteration of the biliary 
secretion. In the case of sodium, the other ingredient or 
base, which is united with both the taurocholic and glyco- 
cholic acids, we have good evidence that its influence on the 
secretion of the bile is well marked; hence in hepatic and 
stomach disturbances we usually select sodium salts in 
preference to those of potassium or lithium; hence, also, 
the value of Vichy, Marienbad, and Carlsbad waters in the 
treatment of chronic hepatic diseases. It is probable that 
the alimentary canal is more affected by the secondary 
action of the sulphur upon the intestinal glands than by the 
direct action of the drugs, and that the increased peristaltic 
effect is dependent to a great extent upon the increased 
glandular secretion. In hemerrhoidal conditions not 
suitable for surgical interference, and in some cases of 
bleeding from the rectum, I have seen the most marked 
beneficial effects from the continuous sulphur treatment; 
the bleeding is often completely stopped, and great relief 
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of all the symptoms obtained, especially the accompanying 
pruritus, 

A Horse Artillery officer returned from India — 
from hemorrhoids to an extent which almost incapacita 
him from performing his military duties. As it was not 
practicable for him to have any surgical operation at the 
time, I suggested he should take a sulphur lozenge each 
night for some months; he did so, and at the end of four 
months had recovered so completely as to feel equal to 
return to India and resume active duties. 

Another case recently seen is of some interest. A middle- 
aged lady gave the following history of her ailment. For 
many years she had suffered from attacks which were called 
hepatic colic, and in the intervals of the severe attacks she 
had constant trouble, ay connected with the imperfect 
action of the liver. She had been to Carlsbad and Vichy 
several times, usually with more or less advan , but 
with no approach to a cure. After treating her for the 
discomfort she was at the time suffering from, I ordered the 
sulphur lozenge to be taken each night for many months— 
in fact, till her return to town. I saw no more of her for 
ten months, and then found that she had persevered with 
the treatment and had wonderfully improved ; the attacks 
of colic had gradually lessened both in frequency and 
severity, and were practically removed; and her last visit 
was more for the purposes of inquiring if she might still 
continue the use of the lozenge than from need of further 
treatment. 

I have been told by some few patients that they 
have experienced much relief from the lozenge in 
regard to a chronic discomfort of the throat (probably 
pharyngeal), which had either alternated with or 
accompanied a morbid condition of the rectum. M 
case-books furnish me with numerous cases in whic 
the long-continued use of small quantities of sulphur has 
proved of great value in chronic diseased conditions of 
the alimentary canal, but I think what I have already stated 
is sufficient to direct the attention of the oo to the 
subject. Scarcely a day passes in which 1 am not told by 
some one or other of the great benefits experienced from the 
use of the lozenge; and it is not unusual to find that if pre- 
scribed for one member of a family they are soon taken by 
several others. 


DISEASED CONDITIONS OF THE PULMONARY PASSAGES. 

That sulphur, after being absorbed into the blood, acts 
upon other mucous membranes besides those of the alimen- 
tary canal and its appendages is not only probable, but is 
made evident by the fact that the odour of sulphuretted 
hydrogen can sometimes be detected in the breath; and 
experience has shown that certain forms of bronchitis, 
especially when in aged persons and very chronic in cha- 
racter, are beneficially influenced by the administration of 
the drug. Formerly a very disagreeable preparation was 
used for the purpose; it was called the balsam of sulphur, 
and consisted of sulphur dissolved by the aid of heat in olive 
oil. Now that the remedy can be so readily given in the 
form of the lozenge, it might be desirable to make some 
extended trial of it in these troublesome affections. 


THE MUCOUS MEMBRANE OF THE URINARY TRACT. 
My experience as yet will not enable me to say much on 
the value of sulphur in chronic forms of cystitis. In some 
affections of the kidney it is far from being contraindicated, 
as its influence on the skin would tend to relieve any con- 
gested state of the renal organs. 


DISEASES OF THE SKIN AND ITS APPENDAGES. 

The popular idea of the value of sulphur in affections of 
the skin is probably founded on experience, and if any 
argument is required to add to the probability, it is the fact 
that when taken for any length of time, even in moderate 
doses, it is eliminated from the skin in a very appreciable 
degree. In acne, psoriasis, and prurigo, it is usefuleither given 
alone or as an adjunct to other treatment ; also in some of 
the localised forms of eczema, especially those connected 
with a gouty diathesis, as pruritus ani; it is often most useful 
in allaying the very troublesome itching of that complaint— 
an effect probably due in part to the action of the sulphur on 
the skin, and in part also to its action on the hemorrhoidal 
vessels. Under the influence of small doses of sulphur, 
when long continued, the complexion of the patient often 
improves to a marked d 

‘ot long since, a lady who had taken the sulphur loze 
for nearly three years, told me as a fact, what I little 


anticipated, that after she had continued the remedy for a 
short time, her finger-nails, which had for long been 
accustomed to split very readily, so as to become very 
troublesome, ceased to do so; but when she omitted the 
use of the sulphur the brittleness returned. Again, on 
resuming the use of the lozenge the nails became healthy, 
and have now remained so for two years. 

If the growth of the nail is really altered by the exhibition 
of sulphur, is it not probable that the hair, another cutaneous 
appendage, may be also influenced by it? It is certainly 
worth while to watch and see if an effect of any kind is pro- 
duced on the growth of the hair under these circumstances. 
At present my experience will not allow me to give any 
definite answer to the question. 


MORBID CONDITIONS OF THE MUSCULAR SYSTEM. 

From time immemorial sulphur has been employed as a 
remedy in chronic muscular rheumatism, and amongst the 
peasantry it is not uncommon to find that flowers of sulphur 
suspended in gin are made use of; the spirit may sometimes 
assist the action of the remedy, and often is an inducement 
to perseverance in the treatment. It is in such forms of 
muscular affections, which are benefited by aiacum, 
serpentary, ard such-like stimulants, that sulphur is found 
os most efficacious. In cramps, so common in gouty 
subjects, the administration of sulphur is often very 
valuable, and I find in one of my omy eA an entry to the 
effect that a gouty patient suffering from many of the so- 
called irregular forms of the disease is, amongst others, very 
subject to cramps; but these are quickly relieved and 
completely kept at bay by taking the sulphur lozenge. 


CHRONIC ARTICULAR DISEASES. 

It was for the treatment of the disease formerly designated 
by the name of rheumatic gout, but now called rheumatoid 
arthritis, that I first prescribed sulphur in small and con- 
tinuous doses. At that time I had no idea that it would 
prove so valuable in morbid states of the alimentary canal, 
my object being simply to bring the system under the 
influence of the drug, and thus endeavour to alter the 
morbid condition of the articular structures. From my 
experience, I feel convinced that sulphur is useful in some 
chronic affections of the joints, although as yet I cannot say 
I have depended altogether on the remedy, but have made 
it only a part of a therapeutic plan, in which it has been 
often associated with powerful agents such as iodine and 
arsenic. The more chronic the form of the articular disease 
the more likely is sulphur to prove beneficial. In true 
gouty states of the joints, when the disease is both chronic 
and asthenic, sulphur is often a valuable adjunct to other 
remedies. ; 

Up to the present time, I feel that I cannot om con- 
fidently of the amount of benefit which is derived in 
chronic articular affections from the influence of the sulphur, 
apart from other remedies. That it is valuable as an 

junct I have no hesitation in asserting, and that it often 
enables us to avoid the administration of purgative medicines 
is of itself a great desideratum. 


SUMMARY. 

1. The results contained in the present communication 
were derived from the administration of very small doses of 
sulphur continued for a lengthened period of time: the 
doses being much smaller than those hitherto employed, 
often not exceeding five grains each day; and the time of 
exhibition much weeks, months, and in 
some cases years. 2. A lozenge, named the Compound 
Sulphur Lozenge, containing five grains of sulphur and one 
of cream of tartar, was usually rnewwrg as being very 
convenient and by no means unpleasant in taste; and it 
was found that patients could be readily induced to 

rsevere in using them for an almost indefinite time. 
ee The physiological effects of these minute doses of sulphur 
are observed upon the alimentary canal and the organs 
connected with it; also on the pulmonary mucous membrane 
and the skin. 4. Sulphur is not an element foreign to the 
system, as it is contained in the most important proximate 
principles of the blood and flesh, and likewise of the bile and 
saliva. 5. Sulphur given in the manner above described is of 
great value in many morbid states of the alimentary canal 
and liver, as in cases of hepatic sluggishness and in piles 
and hemorrhoidal hemorrhage; besides which the continued 
use of the lozenges is dften. quite effectual in obviating 
habitual constipation without producing the unpleasant 
action often pertaining to ordinary aperient m Thi 
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beneficial effect on the bowels has doubtless been the chief 
cause of the lozenge having become so much liked, so con- 
tinuously persevered in, and so extensively used. 6. Sulphur 
in small doses is sometimes useful in affections of the pul- 
monary mucous membranes. 7. Sulphur has long had a 
reputation, and doubtless is of much value, in many diseases 
of the skin and its appendages. 8. Some arthritic diseases, 
especially chronic forms of rheumatoid arthritis and gout, 
and also many cases of muscular rheumatism, are much 
benefited by the continued use of small doses of sulphur. 

In conclusion, it may be mentioned that the use of the 
compound sulphur lozenge, since first employed (not five 

ears ago), has spread most widely; and I have been 
informed that one maker of medicinal lozenges has, during 
the last six months, sent out three hundredweight, which is 
at the rate of about two hundred and twenty thousand 
lozenges a year. Without wishing to lay too much stress 
on the value of the treatment I have been speaking of in 
the present communication, or of being thought to consider 
sulphur applicable as a therapeutic agent in more than a 
limited number of diseases, still of one fact I feel confident, 
that there are many hundreds at the present time whv are 
indebted for much health and t comfort to the use of 
this simple and harmless remedy. 


ABSTRACT OF 
The Milroy Pectures 


OCCUPATIONS AND TRADES IN RELATION 
TO PUBLIC HEALTH. 
Delivered before the Royal College of Physicians of London. 
By JOHN T. ARLIDGE, M.D., B.A. Lonp., 


FELLOW OF THE COLLEGE ; PHYSICIAN TO THE NORTH 
STAFFORDSHIRE INFIRMARY, &C. 


LECTURE III. 

IN the last lecture Dr. Arlidge concluded the examination 
of the woollen manufacture in its health aspects. Another 
animal product used for textile and other purposes is horse- 
hair. Its application in the technical arts is limited, and 
gives employment to but a small number of persons. In a 
clean condition horsehair is chargeable with no direct ill 
consequences to health, but, like wool, foreign importations 
of it occur ina filthy state, and are productive of severe 
disease. The lecturer quoted from a report drawn up by 
Dr. James Russell, medical officer of health for Glasgow 
41878-79), detailing instances of deaths occurring in a hair 
factory near Glasgow, of which no intelligible explana- 
tion could be given; and contemporaneously some female 
—- suffered severe illness with symptoms resembling 
those noted in the fatal cases. In one case the disease 
‘showed itself by a large swelling on one side of the neck, 
which confirmed the conclusion that it was anthrax that 
had to be dealt with. Death in the other fatal cases 
occurred by collapse after constitutional symptoms only. 
In the eighteenth century the occurrence of the disease 
among persons who handled skins, bristles, horns, and houfs 
of infected cattle (fellmongers, furriers, fur dyers, mattress 
makers, coarse hat makers, tallow melters) had been reco- 
gnised by French and Italian physicians. The other varieties 
of animal dust did not require dealing with extensively. 
The dust arising from the manufacture of horn had but 
little injurious effect, but that from bone and ivory was 
more noxious, and might produce respiratory trouble. In 
cleaning and dressing feathers a dust was given off which 
caused a sense of suffocation and cough; the workers 
generally wore a piece of some textile material across the 
mouth to protect them. The dust given off in the manu- 
‘facture of mother-of-pearl resembled that given off from 
limestone, both chemically and in its effects. The artisans 
engaged in the pearl button trade were anxious to maintain 
a monopoly, and their association had adopted a bye-law 
forbidding the introduction of improved processes; they 
preferred a short life with high wages. The earliest 


symptom observed in mother-of-pearl workers was dyspnea ; 
later on cough commenced. The lesions found after death 
were pronounced, The lung lesions are on record in a con- 
tribution to the Pathological Society! made by Dr. Greenhow 
in 1870. 

The lecturer next turned his attention to the examination 
of industrial diseases attributable to the inhalation of dust 
of vegetable origin. Such dust arises from cotton, linen, 
jute, cocoa-nut fibre, espartero and other grasses used in 
paper making, from flour and gutta-percha, and from wood. 

‘o this list may also be added dust arising from rags used 
in paper making and for other purposes. The larger portion 
of the labour in cotton mills 1s carried out by females; it 
involves long standing, but otherwise no strong physical 
exertion. Scutching and carding are very dusty operatio 
but the evils therefrom are obviated by the use of encl 
machines. This simple expedient has greatly lessened the 
amount of disease formerly existing among carders. Ex- 
cepting some kinds of spinning and the business of weaving, 
the processes concerned in making cotton, after the prepara- 
tory stages are past, present few features of an unhealthy 
character, other than long hours, long standing, and con- 
finement in the close and often heated air of rooms. In the 
— rooms, however, where ‘‘ high numbers” are spun, 
there is both dust and an elevated, unhealthy, moist 
atmosphere. In the weaving sheds matters are very much 
worse, for there the operatives have to contend with a large 

uantity of dust and with excessive heat and moisture. 

he dust is derived from the so-called sizing, which consists 
of China clay mixed with an adhesive flour or starch paste 
and certain salts—viz., chloride of zinc, magnesium, and 
calcium, with a certain awe of sulphate of magnesia. 
Inquiries conducted by Dr. George Buchanan, Dr. Bridges, 
Mr. Timothy Holmes, and Mr. Osborn, resulted in a con- 
currence of opinion on the part of those gentlemen as to the 
mischievous consequences to health. e inferior cottons 
require the most sizing, and as much as from 100 to 200 per 
cent. of the clay size is added to the cotton before weaving, 
and to secure the necessary heat and moisture no external 
air is admitted, while jets of steam are let into the weaving 
sheds, saturating with moisture the walls, ceiling, floors, as 
well as the clothes of the workpeople. Consequently they 
complain of debilitating sweating, of great prostration, 
faintness, vertigo, loss of appetite, and impaired digestion, 
leaving them prone to take colds, and to get pneumonia, 
rheumatism, and consumption. Their outer clothing, when 
hung within the weaving sheds, becomes wetted with the 
steam, the deliquescent chlorides in the size contributing to 
the result. Consequently on leaving the mill, the damp 
clothes cling to the workers, vating the chills 
following exposure in the cold outside air. this state 
of things has gone on unremedied, or, in fact, grown worse 
by greater weight of sizing, we hear again, naturally 
enough, of renewed agitation to induce Parliament to 
intervene by some restrictive legislation, so that the health 
of the artisans be not sacrificed to the avarice of the 
manufacturers. 

Dr. Arlidge next gave the result of his analysis of the 
forms of sickness pores among 1725 cotton operatives, 
apart from all other artisans. These figures were kindly 
supplied by Dr. R. C. Brown, of Preston, who copied them 
from the returns of the infirmary and dispensary of that 
town. Taking in-door and out-door porns together, 
phthisis stands at 13°45 per cent. of the whole number 
treated, bronchitis (acute and chronic) at 15°10, uterine 
maladies and displacements at 8°38, rheumatism at 8°50, 
anemia and debility, heart disease, and stomach disorders 
each at about 6°50, pneumonia and albuminuria at about 
2°50 for each, struma at 3°03, and cancer at above 5 per 
cent. By thus taking in- and out-patients together, a 
fairer view of prevalent diseases is obtained than by 
examining each class of patient by itself. Stomach ailments 
appear six times greater among out- than among in-patients. 

e like happens with regard to bronchitis and catarrh, 
which counts above four times greater. On the other hand, 
heart diseases amount to three and a half times more 
among in-patients, and rheumatism to twice the number. 

The lecturer next proceeded to touch upon flax manu- 
factures, the chief centre of which is Belfast and some 
neighbouring towns. The best account of the health aspects 
of the flax industry is to be found in some scattered papers 
by the late Dr. C. D. Purdon. As in the preceding textile 
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trades reviewed, it is in the early or preparatory processes 
that the evils of linen manufacture are chiefly found, and 
their most energetic cause resides in the dust evolved. The 
lecturer descri the various processes of ‘ retting,” 
**seutching,” “roughing,” ‘ heckling,” and spinning.” 
The name under which the flax dust is known among the 
workers is ‘* pouce,” and those suffering from its effects are 
said to be ‘‘poucey,” a word coming directly from the 
French. It appears to be the property of the dust of the 
flax more than that of cotton and woul to set up a severe 
dyspnea. This does not prevail in proportion to lung 
lesion present, but seems to have a nervous basis. Flax 
dust is more difficult to get rid of by expectoration than 
the other two mentioned. In advanced cases the cough 
and dyspnoea are very urgent, and it is characteristic of 
them that they are paroxysmal. The seizures are worse 
on first rising in the morning and after quitting the mill 
They will often ry their violence cause the sufferers to stagger 
and to catch hold of any near object for support. Chronicity 
is the character of the chest affection, and its victims may 
be known by their haggard wasted looks, their rounded 
shoulders, and tottering weakness. Women are the chief 
sufferers, because they form the majority of the mill hands. 
Dr. Purdon states that a female who starts at carding at 
seventeen or eighteen years old begins to break up at thirty, 
and that the average duration of life of carders is about 
forty-five years. He also calculates the death-rate of those 
occupied in the preparing processes at 31 per 1000, and that 
of hecklers at 11 per 1000. Hence, few of those classes 
reach sixty years of age. A high temperature prevails in 
the rooms where dressing of the linen web is carried on. It 
is the occupation of a very few, and those adult men; but 
its mischievous effects on health are so fully recognised that 
none are taken on until they are eighteen years of age, and 
free from chest affections. The heat varies from 90° to 
120°, and those exposed to it are so subject to pulmonary 
diseases that their average duration of employment is little 
more than sixteen years. 

Besides pore affections and rheumatism, there are 
slighter ill consequences associated with the linen manu- 
facture. One such is the disturbance of health called 
“mill fever,” which attacks young hands within a few days 
of their entering upon work, and is regarded by the opera- 
tives as a sort of seasoning to the occupation. It is ushered 
in by chills, nausea, and vomiting, quickly followed by 
headache, thirst, and heat of skin, and is a true febrile 
disturbance. After from two to eight days it spontaneously 
disappears, leaving the patients weak and languid. No 
special medical treatment is commonly adopted for it, as it 
naturally disappears when left alone. 

Hemorrhoids, also, are common among the women, 
attributed to long standing. Another minor ailment, called 
by Dr. Purdon lichen, breaks out upon exposed parts of the 
skin of children, especially the weakly ones. It has a 
papular character, and is attended by prickly heat. It was 
assigned to the action of the flax water, but seems to be, in 
fact, due to that of certain oils used in spinning. There is 
yet another cutaneous eruption seen occasionally, having a 
pustular appearance closely resemblin email pen. its 


occurrence has been associated with the employment of 
certain kinds of Russian flax; but it is to be regretted that 


Dr. Purdon gave no account of the general symptoms 
attending the rash, for its occurrence raises an interestin 
— as to what relations it possibly might have with 
the serious septic diseases already noticed as consequential 
to the use of Russian products infected by bacilli. Lastly, 
those who have to handle the yarn, whilst bleaching in an 
irritating lye, suffer a severe and painful form of eczema, 
which breaks out about twenty-four hours after they com- 
mence work, and, if not attended to, grows after a while 
unendurable. 

Dr. Arlidge next referred to the minor industries, such as 
the manufacture of jute, lace making, paper making, 
cocoanut fibre, wood turning, flour mills, tobacco manu 
facture, charcoal dust, bronze casting, and chaff cutting, 
all more or less dust-producing businesses. In regard to 
paper making, it had, Dr. Arlidge said, been proved that 
certain imported rags caused disease among sorters and 
cutters. A peculiar outbreak at Riga was investigated by 
Schulz, Krannhals, Herrganen, and Radecki. The pro- 
minent symptoms were fever, tremors, dyspnea, and weak 
pulse, fatal cases dying in collapse. Atter death, decompo- 
sition occurred early, and pleural and pericardial effusions, 
with enlargement of the bronchial glands and spleen, were 


found. M. Krannhals, among other micro-organisms, found 
a small bacillus which he believed to be identical with the 
bacillus of malignant cedema (Koch) in the pleural effusion. 
Millers again suffered from cough and shortness of breath— 
miller’s asthma. Major Beadon, in his factory report, 1884, 
writes that it is quite exceptional to see a person who has 
worked any time in a flour mill who is not more or less 
affected as to the respiratory organs, and he quotes from 
the trade paper called Zhe Miller that the average life 
of millers is only forty-three years. With regard to 
tobacco, its manufacture gives rise to some dust, chiefly 
in the operations of cutting and making snuff. Notwith- 
standing, however, the occupation seems remarkably free. 
from ill consequences to health. The newly employed 
for a short time manifest slight disoraer in the shape of 
nausea, giddiness, irritation of the eyes and nose, but 
they very soon become used to their work. There is also 
evidence that the pupils of the eye become dilated, but 
this seems unaccompanied by injury to sight. 

Dr. Arlidge next turned to mineral dusts, and described 
the various classes of workers in coal mines and the diffe- 
rent classes of pits. Referring to the characters of the dust, 
the lecturer said the fineness of much of the dust diffused. 
through the mines is indicated by the manner in which it 
will take fire, and by the hypothesis of its being, in a great 
degree, the explosive matter of mines. This dust must be 
perpetually inhaled by the men during their hours of work, 
and it is therefore not astonishing that their bronchial 
tubes get irritated by it, and that, as time goes on, it 
dente tas surely works its way into the smaller bronchi, 
and even the alveoli themselves, choking them to a greater 
or less extent, interfering with the normal circalation in and 
around them, and setting up alow form of inflammation, 
inducing a state of fibrosis of a concretionary character, as 
described in a previous lecture. Thanks to wonderfully 
improved ventilation, the conditions of coalpit labour have in 
the course of the last twenty or thirty years been wellnigl: 
transformed. In fact, colliers have complained that in some 
pits the ventilating currents are so powerful as to give them 
chills and produce colds and rheumatism. Amongst other 
causes which operate injuriously on miners may be enume- 
rated the darkness, which is always unfavourable to vitality ; 
the dripping water, rendering the labour of the colliers wet 
work; the presence of several hundred men andaconsiderable 
number of horses underground, and the consequent fouling 
of the air by respiration, and a growing unwholesomeness 
from excreta; and another tax upon the health and vigour 
of the coal-getters, which operates largely and severely— 
viz., the very constrained and, to those unaccustomed, 
actually painful positions obligatory on the men in carry- 
ing on their work. The dust of coal mines, operating doubt- 
less in combination with other incidents of pit life, is 
causative of pulmonary disease, especially in the ease of the 
holers or coal hewers, who are most exposed to it. Chronic 
bronchitis, asthmatic breathing, black expectoration, con- 
solidation of lung tissue, and vicarious emphysema still 
prevail, according to the lecturer’s experience, among miners. 
And to palmonary lesions must be added diminished vigour, 
pallor, dyspepsia, misshapen growth, and rheumatism, 
acute and chronic. The last-named shows itself in the 
shape of lumbago, sciatica, and other like sufferings 
locally; whilst acute rheumatism is, as usual, accountable 
for frequent heart disease. To this list must be added the 
prevalence of nystagmus among them, as pointed out, among 
others, by Dr. Taylor, of Nottingham, and Mr. Jeaffreson, 
surgeon of the Newcastle Infirmary. The lecturer had met 
with this disturbance in the movements of the eye in colliers, 
but was not fully convinced of its frequent occurrence 
among them. Among several hundred colliers who resort 
to the North Staffordshire Infirmary for treatment every 
year, not half a dozen apply on account of nystagmus. 
Still it may be regarded as a morbid condition, having 
some peculiar relation to the employment lt 
occurs in other people who from some eye malady—as, for 
example, leucoma—suffer from imperfect and irregular 
access of light to the fundus oculi, and the suggestion arises 
whether the flickering lights of lamps, amid surrounding 
darkness, may not set up irregular muscular action—a sort 
of chorea of the ocular muscles. And why it happens in 
some and not in other colliers may be attributed to 
inherent nerve weakness, constitutional or acquired, in 
those that suffer. Miners are pallid, with a dusky, un- 
healthy complexion, but their pallor is usually not from 
ordinary anemia, and may be attributed to the absence 
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of sunlight at work causing a sort of blanching, to the 
begriming of the skin affecting cutaneous circulation, and 
generally to the absence of fresh healthy breezes to stimulate 
that circulation. Dr. Paul Fabre, from a microscopic 
analysis of the blood, asserts that the number of blood- 
corpuscles and the quantity of haemoglobin are normal, and 
that true anemia is not more common among them than 
among other workmen. «The prevalence of ankylostomum 
is another reputed circumstance his inquiries do not confirm. 
Colliers, again, prematurely look old; the expression of 
their faces grows anxious and depressed; they are seldom 
stout, are weak-kneed, have a shambling gait, and ofttimes 
bowed backs. Their occupation is generally exhibited b 
bluish scars on their faces and hands, the results of sm 
lacerations into which the coal dust has entered and per- 
manently stained, just as happens in tattooing with gun- 
powder. In the diseases prevailing among 211 cases, Dr. 
Arlidge found that bronchitis, acute and chronic, constitutes 
36°5 per cent. of the whole number ; rheumatism, 17 per cent. ; 
<lyspepsia, 9°17; and phthisis, 4-23 per cent. 


FURTHER IMPROVEMENTS IN THE TREAT- 
MENT OF MALIGNANT STRICTURE OF 
THE (ESOPHAGUS. 


By CHARTERS J. SYMONDS, M.D., M.S. Lonp., &c., 
ASSISTANT-SURGEON TO, AND SURGEON IN CHARGE OF, THE THROAT 
DEPARTMENT, GUY'S HOSPITAL ; JOINT TEACHER OF PRACTICAL 
SURGERY IN THE MEDICAL SCHOOL ; LATE SURGEON TO 
THE EVELINA HOSPITAL FOR SICK CHILDREN. 


(Concluded from p. 624.) 


THE following cases are given for the purpose of further 
illustrating the use of the method of tubage. 

CasE 1. Malignant stricture; tubage two and a half 
enonths.—Mr. F-——, aged fifty-four, was brought to me by 
Dr. Marmaduke Hart on January 10th, 1888. He had had 
dysphagia nine months. He had been restricted to fluids for 
one month, and for a week had hardly swallowed anything. 
He had lost 4st. in weight. This patient was so emaciated, so 
weak, and so cold, and had such a feeble pulse, that I was 
obliged to place him before the fire and get him warm before 
attempting treatment. He had seen several of the leading 
consultants in London. The stricture was found eleven 
inches and a half from the teeth. A No. 10 short tube was 

sed, and he at once took milk and brandy, though with 
still some difficulty. There was a foul odour on the bougie, 
and some bleeding. In any case, after nine months the 
remaining duration must have been short; the evidence of 
ulceration strengthened this view. He returned in a 
fortnight, looking a very different man. His pulse was 
strong, his colour had improved, and he ha/l gained flesh. 
No. 12 was Ten days later he returned with the tube 
blocked, and on removing it I found a hard piece of meat in 
the funnel. No. 16 was passed — he tube when 
removed was extremely foul. On February 22nd (i.e., 
eighteen days after insertion) the tube became blocked, and 
on withdrawal a piece of growth was found in the funnel. 
On microscopic examination it showed carcinoma. The 
patient had been able to go out and attend to his business 
at times. At his request I left the tube out, but he was 
unable to swallow, and after two days a fresh one was 
inserted, but he was unable to swallow next day. I then 
visited him, and found that he had never swallowed so 
freely as he ought to have done. I then inserted a long 
rubber tube, specially made and described above. This 
answered admirably, and was worn ten days. He, however, 
although now getting weaker and suffering from pulmonary 
complications, beg for a short tube. In thinking over 

e case, it seemed clear that the growth was a fungatin 
one, that the age was wide and obstructed by masses o 
growth, and that the reason why the former tube did not act 
was either that the funnel p: too far, orthat, alengthy part 


of the gullet being involved, the end did not reach beyond 
the disease. To meet these difficulties I made a tube out 
of a piece of large rubber drainage-tube, drawing it over the 
funnel cut off an ordinary tube. The end of the rubber 
was cut obliquely and sewn up to make a conical end ; 
two large openings were made, one near the point, and one 
two inches up. it 


was about one foot in length. It was 


passed easily on the whalebone guide, and at once he 
swallowed with the greatest ease, and continued to do so 
until his death on April Ist, three weeks and a half after its 
insertion. I have referred to the method of manufacturing 
this tube above. The total duration of the case was one 
year; before treatment, nine months and ten days; after 
treatment, two months and twenty days. This man was so 
ill that I believe he would have succumbed to any operation. 
The account shows that severe ulceration and sloughing of 
the growth existed before tubage was commenced. 

CASE 2. Malignant stricture; tubage two months. — 
E. B-—, aged fifty-three. This poor fellow I saw with 
Dr. Angus Hunt of South Hornsey. He was emaciated to 
the most extreme degree I have ever seen. He spent his 
time in bed, alternately taking and rejecting fluids. Yet 
withal he managed to preserve an amount of good humour 
and fun which was quite surprising, Dr. Hunt had detected 
a stricture fourteen inches and a half from the teeth. The 
man said he had been ill one year, and had had dysphagi 
six months. On March Ist, 1888, a short tube could Dot be 
introduced, owing probably to the tortuosity of the stricture. 
A long silk-web feeding-tube was inserted, with a view of 
dilating and straightening the passage. Through this 
abundance of fiunid nourishment was given. On the 13th, 
a No. 10 short tube was passed easily, and he swallowed 
half a pint of milk at once. A week later the tube became 
blocked, and was removed, the long one being reintroduced 
to prevent closure. Two days later Dr. Hunt d the 
short tube, and a week later (March 27th) inserted a No. 13. 
The man now began to have symptoms of pulmonary affec- 
tion, and died of gangrene of the lung on April 28th. Dr. 
Hunt, to whom I am indebted for these notes, says: ‘‘The 
patient improved markedly up to the end of March, put on 
flesh, swallowed all sorts of strained fluids freely, and 
moved about briskly; from that time he began to go down- 
hill, refused the beef-tea because of the nasty taste it had, 
and took gradually less, but he swallowed without apparent 
difficulty up to the last, and died from gangrene of the lungs 
and exhaustion, not from starvation.” This man’s improve- 
ment was like a resurrection. He was dying of starvation, 
and would probably have done so before pulmonary com- 

lications set in; these, on reading the case, seem to have 

n precipitated by treatment; they —e. have been, but 
the evidence in other cases is against it. Total duration of 
case, eight months or more; before treatment, six months; 
aay Be months; duration after lung complication, one 
month. 

CAsE 3. Malignant stricture of esophagus twelve inches 
and ahalf from teeth; intubation for two months and a 
half; death from exhaustion and pulmonary complications. — 
James E——, aged fifty-four. Dysphagia for solids began 
eight weeks before admission to ap na For six weeks he 
had been restricted to fluids. On admission, on Aug. 16th, 
1886, he was only able to swallow small quantities, and 
these very slowly. On Aug. 2lst a No. 10 bougie was 

assed. The stricture was situated twelve inches and a half 
rom the teeth. On the 23rd a No. 16 was passed. On the 
3lst a short tube was introduced and retained ; on Sept. 7th 
it was removed. He could not swallow without it, so a 
No. 12 was inserted. He was discharged on the 8th, wearing 
atube. On Sept. 15th he came to the hospital, and the 
tube was removed. As he could swallow fairly without it, 
the tube was not again inserted. The next day he returned, 
unable to swallow; a No. 10 was therefore passed, and he 
went home. On the 23rd the old tube was removed, and a 
No. 12 inserted. On Oct. lst a No. 10 wasintroduced. On 
the 9th he was admitted into Philip ward, and on the 
12th the tube was changed. On Oct. 9th he was discharged, 
wearing a tube. The man died on Nov. 9th. His son, in 
writing to me, said that: his father had been able to swallow 
well up to the time of his death, the tube remaining in 
ition. He suffered from a severe cough for a week before 
his death. Total duration of case, five months; before 
+ ort two months and a half; tubage, two months and 
a half. 

Case 4. Malignant stricture of esophagus ; treatment by 
bougies and pokape.-teed. C—., aged forty, came to 
Guy’s Hospital on October 7th, 1886. Dysphagia for six 
months. Stricture ten inches from teeth. He stated that 
his mother had died from ‘‘ cancer in the throat.” A bougie 
was , and the next week he was much beiter. Up to 
Mareh 10th, 1888, he was treated as an out-patient by 
bougies twice a week. He could take solids on most 
days, and continued his work. A cough commenced in 
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December, 1887, and his voice became then high pitched. 
He was admitted for better observation. On March 28th 
it was noticed that fluids made him cough, but that he 
could take solids or thickened fluids. He was dischar; 
on April 11th, but returned on the 30th, unable to swallow. 
The cesoph s was dilated with bougies, and on June 9th he 
was again discharged. He was readmitted on June 23rd, 
because the cough on swallowing fluids continued. A short 
tube was passed, by which he was able to swallow without 
cough, and from this date till his death on July 25th he 
continued to swallow well. My dresser, Mr. Hosking, 
took charge of this case during my absence. In less than a 
fortnight the patient gained nearly a stone in weight 
(124 lb.). He died suddenly from hemorrhage—due, no 
doubt, to ulceration of theaorta. Total duration of disease, 
fifteen months ; treatment, nine months ; by bougies, eight 
months; by tubage, one month. 

Case 5. Malignant stricture; tubage; death from pulmo- 
nary tubercle.—David A——, aged fifty-two, a tall, extremel 
emaciated man, came to Guy’s Hospital in June, 1887, wit 
dysph gia of nine months’ duration, and had been restricted 
to fluids for three weeks. A bougie detected a stricture 
eleven inches from the teeth, and one was passed through. 
As there existed entire obstruction, he was admitted under 
Dr. Goodhart on June 27th, who has allowed me to make 
use of the notes. On June 30th a short tube could not be 
inserted, though the man could swallow fairly well. On 
Aug. 14th a tube was inserted. From this date till Sept. 16th 
a tube was worn more or less constantly, but became blocked 
more a than usual, a result that could only be 
attributed, as the neaeeey proved, to injudicious feeding. 
He was now able to take bread-and-butter and rice pudding, 
and had gained in weight 61b. Before he left, on Sept. 23rd, 
a tube was inserted. On Oct. 10th he was readmitted with 
great pulmonary distress, and was reported to have had a 
cough for some days. The tube had been acting well. He 
died next day, and the cause of death was due to phthisis, 
old at apices, with recent tubercle throughout the lungs. 
There was no complication secondary to the epithelioma, 
which was situated opposite the tracheal bifurcation, and 
was of the local circular and cicatrising form. It involved 
all the coats, and had just begun to invade the aorta. 
There were a few enlarged glands, but no secondary deposits. 
No explanation could be found at the necropsy for the diffi- 
culty experienced in inserting a tube. Duration of case, 
thirteen months; before treatment, nine; after treatment, 
four. This case was cut short by pulmonary tubercle, other- 
wise he might have lived some weeks. He would have died 
in all probability from perforation of the aorta. 

Case 6. Malignant stricture; tubage six months.— 
Mr. T——, aged seventy-two, was seen in consultation with 
Mr. Button, of Bermondsey, on Oct. 7th, 1887. For three 
months he had dysphagia, and for the last two months 
was restricted to fluids. A stricture was found fourteen 
inches from the teeth ; it admitted a small conical bougie. 
He had once (two days before being seen) had cuntilitie 
obstruction. On account of his age, absence of cough, and 
absence of foul odour on the bougie, a prognosis of six 
months was given. On Oct. 15th a No. 7 short tube was 
inserted. He wore this, with changes, for six weeks and a 
half, when cough on swallowing ensued. Then along hard 
tube was inserted, which after two days was removed and a 
rubber one employed. This he wore for the remaining four 
months and a half of his life without any irritation, and 
completely relieved of his cough, until pulmonary gangrene 
ensued, of which he died just six months (April 15th) from 
the first time Isaw him. Under tubage he increased in 
weight—became, in fact, actually stout,—took long walks, 
and attended to his business. In February there was a good 
deal of bleeding. Pain in the chest began about five weeks 
before death, up to which time he was perfectly comfortable. 
Total duration of case, nine months; before treatment, three 
months; after treatment, six months ; duration after cough 
in swallowing commenced, four months and a half; duration 
after onset of severe lung complication, five weeks. 

CASE 7. Malignant stricture; successful tubage; rapid 
improvement ; sudden death.—John O—, aged sixty, sent 
by Mr. Cooper, of Bermondsey, on July 9th, 1888. Dysphagia 
four months; restricted to fluids two months. A stricture 


was discovered thirteen inches and a half from the teeth, 
but the man was so emaciated, cold, and had so feeble and 
intermittent a pulse, that he was admitted (though his 
friends were op 
bottles, and 


), put to bed, surrounded by hot water 
by enemata. In forty-eight hours he had 


so much improved that he was now fit for tubage. On 
July 12th a No. 9 short tube was inserted, through which 
he swallowed freely. Enemata were omitted. On the 
15th he was given five pints of milk and beef-tea, three 
eygs, and brandy daily, and looked much better. On the 
17th a No. 14 was inserted. On the 20th he got up, and on 
Aug. 3rd he went out. The record of his weight is most. 
surprising. On July 12th a No.9 tube was inserted, and 
on the 15th his weight was 7st. 11b.; on the 17th a No. 14 
was introduced, and on the 25th his weight had increased 
to 8 st. 6 lb., a gain of 19 Ib. in ten days. The man looked 
also as if he had gained this amount. He was almost dead 
on admission, but preserved fortunately sufficient strength 
as to desire to be relieved. When discharged on Aug. 3rd, he 
weighed 8 st. 11 lb., a total gain of 1 st. 7 lb. in nineteen 
days. On Aug. 10th he came to the hospital and was. 
weighed, the record being 8 st. 12 1b., and he was swallowing. 
freely. A few days later we heard of his sudden death. 
No particulars came to hand, but no doubt it was due to 
ulceration into the aorta. Total duration of case, five 
months; before treatment, four months; after treatment, 
one month. 

CasE 8. Malignant stricture of csophagus seventeen 
inches from the teeth; intubation for eleven months.— 
Phyllis D——, aged thirty-nine, while eating her dinner one 
day at the end of the summer of 1887 (say the end of August), 
suddenly found herself unable to swallow solids. On 
March 9th, 1888, she came as an out-patient with dysphagia, 
which had existed for six months for solids, and swallowed 
fluids with difficulty. A conical bougie was . The 
next week she poets Pe that she had had much pain after 
the passage of the bougie, but declined further treatment. 
As, however, she could not swallow at all, she was guided 
by advice and entered the hospital on March 19th. On 
admission she was pele, but not thin. She referred her 
difficulty to the level of the cricoid. A bougie was arrested 
seventeen inches from the teeth, and admitted about a. 
No. 13. On the 21st a No. 8 short tube was inserted with- 
out any difficulty, and from the duration of the case, the 
ease with which the stricture was traversed, and the absence: 
of blood or foul odour, the disease was thought to involve 
a small part of the length of the tube, and to be of the con- 
tracting form, and that therefore the prognosis was good. 
The silk for three days produced a little itching. She took 
eggs and milk. On the 27th a No. 11 was introduced. On 
April 2nd a No. 14 was inserted, and she went out and re- 
turned to her home in Devon. On May 29th she came to 
the hospital looking much improved. The tube, which had 
been in nearly two months, was removed, and, though found 
softened at its lower end,-was still useful; the silk was 
uninjured. After trying for a day unsuccessfully to swallow 
without the tube, a new No. 14 was inse , and she re- 
turned to Devon, where she passed under the care of Dr. 
Sutcliffe, of Great Torrington, to whom I am indebted for 
the further notes of the case. In July she had cough and 
expectoration, and severe complications threatened tv arise. 
On Aug. 19th Dr. Sutcliffe wrote to say he had removed the 
tube, which had been retained nearly three months, and 
without difficulty he had inserted another, giving great 
comfort to the patient. On Sept. 19th he again wrote 
to say that the patient had been able to go on a visit. 
to a relative, and that though she had had a severe cough 
it did not interfere with the action of the tube. On Jan. 4th, 
1889, Dr. Sutcliffe wrote that for a month she had had a. 
good deal of cough, and had emaciated. On Jan. 3rd the 
tube which had been worn for two months was blocked, and 
was replaced by a new one. Very little benefit was afforded 
probaly owing to some alteration in the form of growth, or 
to extension to the lung. Accordingly Dr. Sutcliffe passed 
a long rubber tube such as I have described in this 
paper, through which the patient was fed. He, moreover, 
said that she never had any difficulty in swallowing up 
to Jan. 3rd. ‘*The tubes,” he added, ‘‘ had certainly 
given her eight or nine months of life in a state of 
comparative comfort, which was more than could have 
been expected in a case hopeless from the first. Om 
Feb. Ist the patient died. She wore the long tube for 
two or three weeks, but suffered much from sickness, 
due partly to the tube. After its removal, which became 
necessary before death, she was still sick on the slightest. 
movement, and had to he fed by enemata. Dr. Sutcliffe, in 
writing of the case, says: ‘‘ There is no doubt your tubes 
prolonged her life some eleven months, nine of whieh were 

in very tolerable and at last I think her 
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death was caused more by the constitutional effect of the 
wth than by the want of nourishment; in fact, she was 
ept alive as far as in the nature of the case was possible.” 
Total duration of case, eighteen months; before tubage, 
seven months; after tubage, eleven months. 

CASE 9. Malignant stricture; seven months’ tubage.— 
Mr. C——, aged forty-three, was sent by Mr. Edgar Duke, 
of St. Leonards, on May 10th, 1888. He had Seaheata 
for solids since November, 1887 (six months), and was 
restricted to fluids for six weeks. He had total obstruction 
a week previously to being seen, and again a few days after- 
wards. On May 10th a bougie was passed, detecting a 
stricture eleven inches from the teeth. He was an un- 
healthy-looking man, but had no other complaint. He 
was unable to swallow even fluids. On the 13th a No. 10 
short tube was inserted, through which he swallowed freely. 
Four days later he came with the tube blocked, and, on 
removing it, a piece of almond was found obstructing the 
funnel. On the 24th a No. 14 was inserted, and he re- 
turned to St. Leonards. On June 23rd he again came to 
the hospital, looking much better. * The tube was actin 
well. He complained of pain in the chest. On July 19th 
the tube was still acting. He had no cough, but had lost 
flesh. On Aug. llth the silk gave way, the tube having 
been retained seven days. The man’s teeth were unsuitable 
for the silk, which ought to have been protected and more 
carefully watched. Next day he could not swallow. On 
the 13th he vomited blood, and then was able to swallow. 
On the 14th he saw Mr. Williams, our house surgeon, who, 
as one of my dressers, had some experience of tubage, and 
in whose care | left the patient on leaving for my holiday. 
Mr. Williams, on Aug. 18th, seven days after the breaking 
of the silk, pushed the old tube easily into the stomach, 
and inserted a new one. -I saw the man on Aug. 2lst; he 
was swallowing well, but his breath was becoming foul. 
On Sept. 30th { saw him at St. Leonards. The tube was 
free. He was expectorating blood somewhat altered. As 
he was anxious to try to swallow without the tube, it was 
removed. The bleeding continued during the day, and 
dysphagia became complete. The tube was again inserted, 
but soon complete obstruction occurred, and, on removing 
the tube next day, it was found plugged by a coagulum. 
It was reintroduced. On Oct. Ist Mr. Duke again removed 
the tube, and fed him by a long tube. Then after ten 
hours’ rest the bleeding ceased, the short tube was replaced, 
and through this he continued to swallow freely till his 
death on ‘Dee. 8th. Total duration of disease, thirteen 
months; before treatment, six months; after treatment, 
seven months. This patient was completely relieved from 
the first moment, and, as he never had cough on deglutition, 
he retained the tube till his death, which occurred from 
exhaustion. There was, says Mr. Duke, evidence of pressure 
on the left bronchus, for the lung on this side became almost 
airless, although there was no consolidation or dulness. 
ina a not occasion any distress, though there was some 
cough. 

CASE 10. Malignant stricture ; five months’ tubage.— 
Wm. D—— was sent by Mr. Lipscombe of St. Albans in 
May, 1888. He had had dysphagia since October, 1887— 
i.e., seven months,—and had been taking fluids only, and 
these with difficulty, for more than a month. On passing 
a bougie the stricture was found fourteen inches from the 
teeth. A quantity of foul fluid was rejected from the 
cesophagus. On May 10th a No. 12 was at once inserted, 
and through this the man drank half a pint of milk, and 
immediate Age eg = a whole pint in two draughts, much 
to his delight, as he had not done such a thing for three 
months. He returned in a week, when a No. 14 tube 
was inserted. This he wore, with occasional removals by 
Mr. Lipscombe, till Aug. 16th, about three months. On 
Aug. 23rd he was admitted with cough and purulent 
expectoration, but able to take solids pe fluids. He im- 

roved a good deal, and his cough was easier. He had, no 

oubt, suppuration of the growth and of the lung, though there 
were few Oy tage signs. On Sept. 13th a No. 12 was in- 
serted, and he went out. This tube he wore a fortnight. 
After its removal he was able to swallow solids at times. 
He, however, rapidly began to grow worse, and, with inter- 
mission of dysphagia, died in November. Total duration 
of case thirteen months; before treatment seven months ; 
after treatment six months. The later days of this patient 
would have been made easier by the long rubber tube, 
_but towards the end he swallowed sufficiently well to be 


Case 1l. Malignant stricture of wsophagus at lower 
end.—Thomas P——, aged seventy, sent by Mr. De’ath on 
Feb. 10th, 1888. Dysphagia began six months previously, 
He had taken no solids for three months. On admission he 
was a thin wasted man. He took fluids with difficulty, and 
was fed by enemata. On Feb. 12th a stricture was found 
sixteen inches and a half from the teeth. A small red 
bougie was . Atube could not be introduced. On 
the 16th a small bougie was again passed, also a No. 7 
short tube, and he took a pint of milk easily. On the 
18th the tube became blocked. It was removed, and 
a larger bougie , and then a No. 9 was inserted 
easily. He could drink half a pint of milk at a draught. 
On the 24th the tube was found to be blocked. We 
failed to insert a No. 14, and a No. 9 was replaced. On 
the 29th the patient was able to swallow well, and looked 
much better. On March 6th the tube, on removal, was 
found to be bent in two places. It had therefore lain just 
above the stricture, and, as he swallowed well, must by its 
folding have produced dilatation. Only asmall bougie could 
be . Onthe13thabougie was again passed. The patient 
was taking plenty of fluid nourishment without the tube. 
On the 15th the man went home. He came to the hospital 
once a week. Bougies were , and he was able to 
take solids again. A No. 18 bougie was passed easily at one 
time. The patient was lost sight of, and his death was 
reported soon after the last note. 

CAsE 12. Malignant stricture at cricoid level ; intuba- 
tion.—J. A——, aged fifty-nine, sent into Guy’s by Dr. Day, 
of Edmonton, on Jan. 4th, 1889. On Sept. 30th, 1888, at 
10 A.M., he sat down in a field to take his lunch, when 
he found himself unable to swallow solids, Since that 
moment dysphagia had increased, and he had not swallowed 
solids since Oct. Ist, or practically since the onset. He had 
worked till eight weeks previously. He was very feeble and 
cold on admission, so was put on enemata for twodays. On 
Jan. 6th a stricture was found at the cricoid, seven inches 
and a half from the teeth. A No. 9 short tube was inserted, 
and at once he took milk food, much to his delight. Next 
day the tube was plugged by a coagulum of milk. On the 
8th a No. 12 was p , and on the 12th this was removed 
because he complained of pain. As dysphagia ame 
severe, it was reinserted on the 15th, and remained in until 
his death on Feb. 4th. He had x on in his neck and up to 
his ears some days before he died. Total duration of case, 
four months ; before treatment, three months ; after treat- 
ment, one month. The pain which the man suffered was 
amply accounted for by the suppuration around the growth. 
There was no peculiarity of the voice in this case. At the 
necropsy an epithelioma was found, reaching from the cricoid 
downwards for three inches and a half. It extended up- 
wards over half the cricoid. The tracheal rings were in- 
volved and exposed, and at one point the trachea was 
opened, and there was secondary growth in the glands at 
several points. Suppuration existed in the surrounding 
structures. Death was due to broncho-pneumonia. 

The short tube I have now used in twenty-two cases; of 
these, seventeen have died under observation, five of which 
have been already published, while notes of the remaining 
twelve are given above. Two cases were submitted to treat- 
ment fora short time only, and left the hospital relieved, but 
without tubes, and three are at present under treatment. 
Of the fatal cases, nine died with the tube in position, 
swallowing to the last ; four were able to swallow without 
a tube for some time before death; in one a long rubber 
tube was substituted and worn in comfort for four months 
and ahalf. In one other (Case 8) a long rubber tube was 
used for three weeks after eleven months of the short tube. 
Intwo the long tube of Krishaber was used after cough on 
deglutition ensued, and gave rise to much distress from 
ulcerations of the mucous membrane over the cricoid. The 
majority, therefore, wore the short tube up.to the time of 
death, or were able to swallow owing to the dilatation 
effected. It will be seen that the patients lived \ariable 
times after treatment began, depending upon the duration 
beforehand and on the form of the disease. The longest 

riods were six, seven, eight, and eleven months. If 
it be granted, from the evidence of the results of post- 
mortem examinations and of the patient’s sensations, that 


this form of tubage does not hasten the growth of the 
disease, then it seems quite clear that patients are more 
comfortable than after gastrostomy; they die from the 
unimpeded and unhastened progress of the disease. The 
majority of cases of gastrostomy succumb, probably not 
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more than one in five recovering. Only once has an 
accident occurred to me or to my dressers in an experience 
now of twenty-two cases, and this was not due to any 
injury inflicted on the stricture, but to a perforation of the 
pharynx high up. Besides these twenty-two cases, all 
under prolonged treatment and under various hands, we 
have treated quite ten other cases by bougies without 
accident. It may be said, therefore, tnat there is no danger 
in passing bougies ; a great deal too much stress has been 
laid upon this point of danger. I have passed tubes and 
bougies in all conditions, and so have my dressers, without, so 
far, any accident save the one mentioned, and that occurred to 
myself, and might have been avoided, and now, with the new 
introducer, certainly will bein future. The improvement in 
the patients is remarkable : one man, as stated, gained 19 lb. 
in ten days, but he was nearly dead before treatment ; 
while others have gained flesh less markedly, all have been 
benefited. The delight of a man at being able to swallow 
again is well worth seeing. It seems almost a miracle to 
him. We last saw under treatment a postman who came 
unable to swallow. He was admitted for one night and 
treated as described above. A No. 7 was passed, and he 
returned to his duties daily. During Christmas week he 
was swallowing freely, and a longer tube had been passed. 
From a perusal of the cases it will be seen that all were able 
to move about, and some to follow their usual occupation ; 
when this is not laborious it may be carried on till the 
strength be reduced by the progress of the disease. 

Diagnosis.—This disease is so frequently overlooked and 
so often mistaken for disease of the stomach, on account of 
the vomiting, that it may be well to add, in a man over 
thirty-nine, that dysphagia without symptoms of intra- 
thoracic pressure, accompanied by the rejection of food soon 
after swallowing, attended with wasting and in some cases 
the constant expectoration of saliva, is almost sure to be 
due to a malignant growth in the csophagus. When blood 
and a foul odour are found on the bougie, the case is rapid 
and ulcerating. Auscultation is interesting, but the rushing 
sound is often absent. 

In conclusion, I would claim for this method of treat- 
ment—that it is applicable to nearly every case of malignant 
stricture, and probably to all if seen early enough ; that it 
affords the patient far more comfort than the long feeding 
tube ; that it is superior to gastrostomy in the comfort it 
secures and in the freedom from danger ; that life is pro- 
longed in every case, and as long as after the most successful 
gastrostomy ; that the tube does not give rise to any irri- 
tation, being tolerated by the most irritable patient; 
that, instead of favouring growth, it checks it, by allowing 
unhealthy fluids to pass from the csophagus into the 
stomach ; that the use of the short tube—and, when cough 
on deglutition arises, of the soft rubber tube—will enable us 
to treat all cases without resorting to gastrostomy. 


Note.—Since writing the above, I have had the pleasure, 
while on a visit to Berlin in February of the present year, of 
seeing the tubes used by Dr. Renvers in Prof. Leyden’s wards. 
Dr. Renvers tells me he has now employed the method in 
seventeen cases, and retained a hard rubber tube for six 
months in one instance. These hard tubes-are one inch 
and a half long and open at the lower end, and are suitable 
for short hard strictures... I have not myself employed 
this form, being satisfied with the tube I have described 
here. Moreover, the pian originally suggested possesses 
the great advantage of simplicity, for an introducer can be 
constructed by anyone out of a piece of wire and a No. 12 
catheter. In a subsequent paper I hope to give a deserip- 
tion of the modifications after I have made a trial of 
them. Dr. Renvers showed me a patient suffering from 
a cicatricial stricture caused by swallowing a corrosive, 
whom he has successfully tubed. This is the first 
case, so far as I know, that has been treated by a short 
tube. While I was attending Professor Krause’s clinic, a 
patient came with malignant stricture of the esophagus, 
and was at once relieved by a short tube, which was in- 
serted by Professor Krause himself. As to the general 
applicability of the method, there may be some difference 
of opinion. Dr. Renvers is, he tells me, disposed to assert 
that tubes cannot be used by everyone, and that the intro- 
duction should be reserved for those practised in the use of 
instruments. I trust, however, that the record 
of the above cases will show that it is a method capable 


of being used by anyone, and requires, as a rule, no more 
a bougie, but in many in- 
and delicacy necessary to successfully 


skill than does the 
stances all the care 


traverse a urethral stricture. As I have said, not only 

have several medical men successfully conducted the treat- 

ment, but my dressers have also taken charge of cases 

for me for long periods. Some of my colleagues at Guy’. 

have also taken up this method of treatment. 
Weymouth-street, W. 


ON EXCESSIVE SENSORY CORTICAL DIS- 
CHARGES AND THEIR EFFECTS: 
A STUDY OF SENSORY AUR. 
By A. HUGHES BENNETT, M.D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS AND TO 
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(Concluded from p. 622.) 


Sense of Touch. 


UNDER the sense of touch it is proposed to consider those 
cases of an epileptiform nature in which there are paroxysmal 
attacks of ‘‘ sensations” of various kinds which are followed 
by a period of more or less ‘‘ numbness ” or loss of sensibility 
in the same distribution, and these apparently limited to 
the integument. These sensations vary greatly in cha- 
racter, consisting often of indefinite feelings, such as 
crawling, pins-and-needles, itching, and so on, in all degrees 
up to severe and intolerable pain. These are sometimes 


‘limited to one particular spot or region ; sometimes they 


begin at one point and spread in various directions, and 
sometimes they are more diffuse, and occupy the entire half 
or even the whole body. These ‘‘ sensations” are often 
very difficult to differentiate from those associated with 
motor phenomena, such as cramps and spasms or the true 
motor aure. In the present instance care has been taken 
as far as ible to eliminate such cases, and to include 
only such feelings as apparently affected tactile sensibility 
of the skin, apart from any motor manifestations. In 500 
cases of epilepsy or epileptiform seizures there were forty- 
nine in which the aura appeared to be an uncomplicated 
modification of cutaneous sensibility. In illustration, the 
following selected cases may be given, each of them indi- 
cating some special peculiarity. 

A man aged fifty-one has for many years suffered from 
ordinary epileptic fits, accompanied with loss of consciousness 
and general convulsions, al ways preceded by a sensation inthe 
right arm. Once or twice a week he has slighter attacks of 
the following nature. Suddenly he is seized with a peculiar 
sensation, almost amounting to pain, in the fingers of the 
right hand ; this rapidly spreads up the arm to the right 
side of the face and down the right leg. He is a little 
confused, pale, and giddy, but does not lose his senses. This 
condition lasts three or four minutes and then passes off, 
leaving a sensation of numbness in the affected parts. On 
testing the skin of the right side during this period, it is found 
anesthetic and analgesic, although not so. In 
the course of an hour or two this gradually disappears, and 
the integument returns to its natural condition. Otherwise 
the man’s condition is normal, as is also his cutaneous 
system, and no convulsion or motor phenomenon attends this 
seizure. This is evidently an abortive epileptic attack, and 
entirely limited tothesensory system. It suggestsanexplosion 
of the centre of common sensation on one side, as evidenced 
by the sudden paroxysm of pain and the subsequent ex- 
haustion of the same, as shown by the temporary loss of 
sensibility in the same distribution. 

A man aged thirty-eight has frequent epileptic seizures, 
with loss of consciousness and general convulsions. For a 
minute or two before he loses his senses he feels a peculiar 
‘ prickling” all over his body, which almost amounts to 
pain. After the attack he states that on recovering from 
temporary drowsiness he is very weak, and the whule of his 
skin is numb and insensitive to touch. This I had no 
opportunity of personally testing, but his wife, a very 
intelligent person, assured me that for an hour or more 
after the fit he is unable to feel a pinch or rough manipula- 
tion of his skin, a fact which she has many times tested. 
This case suggests a general explosion of all the intellectual, 
motor, and sensory centres, as evidenced by the sudden 
attack of loss of consciousness, widely spread convulsions, 
and general pain, followed by temporary drowsiness, general 
muscular weakness, and universal anesthesia 
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A man aged twenty-nine, after a blow on the head 
received some years ago, has had attacks of the following 
nature. He is suddenly seized with a violent pain in his 
left foot, which makes him ery out. This runs up the leg 
to the trunk, and lasts for a minute or so. He does not 
lese consciousness, and has no convulsions of any kind. 
Shortly afterwards his left lower extremity ‘‘has lost all 
feeling,” and, on testing it, it is found completely anzsthetic 
and analgesic. These attacks occur several times a day, 
and during the intervals the limb never entirely recovers its 
sensibility. This seems to be a cortical discharge, limited 
to the leg sensory centres on one side. 

A woman aged twenty-six has had several times a 
week for the last eighteen months attacks of the following 
nature. A creeping sensation begins in the right forefinger, 
spreads to the other fingers and thumb, and runs up the arm 
over the breast and shoulders to the right side of the face, 
mouth, and tongue. Her power of speech is arrested, but 
she does not lose her senses, there being only giddiness and 
some confusion of intellect. This condition takes place 
slowly, some minutes elapsing before the entire round is 
completed. There are no convulsions of any kind. After- 
wards there is numbness over the arm, right upper half of 
the body, and half of the face and tongue. (This was re- 
peatedly tested, the anesthesia being only partial.) This 
passes off in an hour or two, leaving the skin normal. 

A man aged thirty-six has frequent attacks of a sudden 
pain in the right side of his face and tongue. He loses all 

wer of speech ; he is confused and giddy, but does not 
his senses, and has no spasm or convulsion of any kind. 
After ‘‘a tew minutes,” he says, the painful sensation goes 
off, and for some hours afterwards the right side of his face 
is ‘numb and dead.” I had no opportunity of testing this 
case, but the description-of the man seemed intelligent. 

Such cases, with varying details, might be multiplied. I 
have given a few of the illustrative examples. In the 
majority of instances the physician has no opportunity of 
testing the facts, and has to depend upon the statements of 
the patient or his friends. Of the preceding examples I 
personally examined the patients during the attack in all 
except two, and can answer for the accuracy of the descrip- 
tion of the symptoms. Of the forty-nine cases in a total of 
500 where aurm were apparently of a cutaneous sensory 
nature, the following is a rough statistical statement of the 
different regions of the body affected :— 
Sensation beginning in one limb and extending over entire side.. 21 
all over body ee os oe 
in face oe oe 
limited to one arm ° as 
limited to one leg ee os 
in one side of face and tongue 
in one hand 


Besides the foregoing cases, in which sudden paroxysmal 
sensation or pain, followed by temporary anzsthesia, 
appeared to be limited to the skin of the limbs or a larger 
portion of the body, there are those in which the same 
phenomena seemed to be limited to the tract of a single 
nerve. As illustrations of this class of case the following 
may be cited. 

A lady aged fifty was sent to me as suffering from facial 
neuralgia. For years she had been attacked almost daily, 
and often several times a day, with sudden seizures of 
severe pain affecting all the three divisions of the fifth 
nerve. The general health was fairly good except a 
depressed state as the result of prolonged suffering. The 
seizure was accompanied by pallor, sickness, giddiness, and 
slight confusion of ideas, but no loss of senses or motor 
phenomena of any kind. Suddenly the patient would be 
seized with a violent excruciating pain, which caused her 
to ery out, affecting the whole of the left side of the face, 
and especially in the areas cf the three divisions of the fifth 
nerve, which, rape. | the attack, were painful to the touch. 
This lasted for perhaps from ten to twenty seconds, and 
caused the greatest agony. This slowly (i.e., in from ten to 
twenty seconds) disappeared, leaving a feeling of numbness 
in the same distribution where formerly the pain had existed. 
Repeatedly tested, there was found to be partial anesthesia of 
the parts, which remained for several hours and then gradually 
subsided, the face returning to almost a normal condition. 
All remedies directed towards a neuralgic theory having had 
no effect, thirty-grain doses of bromide of potassium were 
administered thrice daily. The effect was immediate. At 
guee the attacks were arrested, and instead of one or more 
attacks per day, they were reduced to one or two a month, 


. ee 


and even these were of much less violence than before. The 
patient continued in this condition for several months, when 
she was unfortunately lost sight of. I think there can be 
little doubt that this was a case of true sensory epilepsy, 
the nature of the symptoms suggesting this theory, which 
was further supported by the results of treatment. Sub- 
sequent inquiry ascertained that this lady had suffered 
from ordinary epilepsy in her youth. I have seen several 
other cases of almost exactly similar character. May this 
not be an explosion of that portion of the cortex which 
represents the distribution of the fifth nerve? 

A man, aged forty-five, aes months ago had an 
abscess at the back of the right thigh near the hip-joint. 
A cicatrix three inches long is seen at the upper part of 
the thigh-joint, over and in the line of the sciatic nerve. 
The patient says that the surgeon who treated him and 
incised the abscess told him that the sciatic nerve was 
exposed and injured. Some months afterwards he had 
attacks of violent pain in the tract of the right sciatic 
nerve and-also in the foot, lasting for some seconds, 
accompanied with convulsion of the limb, but without loss 
of consciousness. ad no opportunity of personally 
testing this patient, as I never witnessed an attack, 
but the man was very intelligent, and stated that imme- 
diately after the attacks, two or three of which occu 
weekly, the limb was almost entirely paralysed for an hour 
or so, and he could not walk. At the same time ‘it lost 
all feeling, so that he could pinch it without any sensation 
being excited.” Both of these symptoms almost, but not 
entirely, disappeared in a few hours. On examination I 
found slight motor paresis of the limb, and also slight loss 
of sensibility of the skin of the foot and leg below the knee, 
which it appears is his usual condition. Here also this 
would appear to be a case of sensory epilepsy limited to the 
distribution of the sciatic nerve, complicated, however, with 
a motor epilepsy as well. 

I believe that such cases of sensory epilepsy, limited to 
the distribution of special nerves, are more common than is 
generally recognised. They are usually confounded with 
simple neuralgia or pe. tic. Doubtless many persons 
thought to be suffering from neuralgic affections, migraine, 
angina, sciatica, \c., are in reality the victims of epilepti- 
form seizures, and are to be classed under this category, 
and not as local nerve lesions. A ition of this fact 
and a differentation between the two is obviously of the 
greatest importance as regards the prospects of prognosis 
and treatment. 

There are many other interesting and important problems 
connected with discharges of other portions of the sensory 
cortex which it is not ee to discuss here, as for the 
present I confine myself to a consideration of the five special 
senses. Explosions may occur in the intellectual centre, 

iving rise to what Dr. Hughlings Jackson calls ‘the 

reamy state.” There are also various visceral sensations 
associated with epileptic attacks. There are the phenomena 
connected with speech, and doubtless many other sensory 
disturbances, which, however, are not included in the present 
inquiry. 
hese observations on the xysmal disturbances of 
cutaneous sensibility do not, of course, throw any light on 
the anatomical localisation of a centre for the sense of touch. 
But I think they serve to indicate that there must exist 
certain areas in the cortex cerebri associated with the tactile 
sensibility of the different regions of the body. These may 
be diseased in their entirety or in part, as it has been seen 
that quite limited portions of the skin, and therefore pre- 
sumably of the cortex only, may be involved. This would 
seem to suggest that the function of sensibility in its dis- 
tribution to the different regions of. the body, like that of 
motion, is specially localised in corresponding areas of the 
cortex, and that one or more of them may be affected by 
disease, leaving the others normal. Further, this inquiry 
points to the conclusion that when the sensory centres are 
ina hyper-physiological state as the result of irritation, they 
obey the same laws as the motor ganglia, by paroxysmally 
discharging, as it were, their respective functions, and that 
when in consequence they are exhausted, the opposite effect, 


or paralysis, ensues. 
5 Sense of Sight. 


After that of touch, the sense most frequently affected by 
the epileptiform condition is that of sight. In 500 cases of 
epilepsy there were sixteen in which some peculiarity con- 
nected with tie function of vision was the prominent 
feature. Doubtless in many others some ocular symptoms 
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formed a part of the attack, but in sixteen only may it be 
said to have been the leading and essential phenomenon. 
The seizure consists of a sudden display of colours or light 
subjectively seen, and described by the patient. The most 
common is red, but occasionally there is a play of different 
hues like a spectrum. Sometimes the light sparkles, flashes, 
and scintillates ; more commonly it is deseribed as being 
of a brilliant and more or less continuous character. It 
usually lasts from a few seconds to a minute or two, and 
then quickly or gradually disappears. Sometimes this is 
referred to one eye; more commonly to both. It has been 
impossible to determine accurately to what portion of 
the retina it is limited. This appearance of light, in the few 
instances in which there has been an opportunity of testing 
the question, is fullowed by amblyopia or confusion and 
deficiency of vision. This may be limited to one eye; more 
commonly it exists in both. In the latter case, in at least 
one instance, it was found to consist of homonymous 
hemianopia. This amblyopia is usually very temporary, 
lasting sometimes only a few minutes, occasionally longer. 
These amblyopic conditions are very difficult to determine 
with accuracy. The physician rarely has an opportunity 
of being present at the actual attack, and their fleeting 
character prevents their being measured with precision. 
The few cases which I have had the good fortune to person- 
ally investigate merit briefly some detailed notice. 

A man aged thirty-six received a blow on the right 
— region six years before he came under observation. 

he details of the first portion of his case have been pub- 
lished,' and need not be repeated here. It is sufficient to 
state that for some years he had been subject to epileptic 
attacks of a very violent nature. These are always pre- 
ceded by the appearance of a bright-red light, he thinks 
confined to the left eye, following which he has a general 
convulsive seizure. He was trephined over the right parietal 
bone, after which there was no return of the attacks for ten 
months. Subsequently these again returned in a form 
which was limited to the visual aura. Suddenly he would 
be seized with a feeling of fulness and confusion in the 
head, pallor, and a bright-red light in the left eye. 
This would last from thirty seconds to a minute, without 
loss of consciousness, and then disappeared. Immediately 
afterwards the sight in the left eye was found greatly im- 
paired. He could see light, but could not count fingers, and 
this deficiency extended over the entire field of vision. 
This condition lasted from a quarter of an hour to nearly an 
hour, when the eye gradually resumed its normal condition. 
Ophthalmoscopic appearances were normal. These facts were 
repeatedly tested by myself, as he had many such attacks 
every day, and moreover they could be produced by pressure 
over the tender cicatrix. The patient was trephined again, 
and the painful tissues removed, after which there was no 
return of the seizures, while the patient remained under 
observation for several months. This case seems to me to 
suggest the following considerations :—l. An injury over 
the neighbourhood of the right angular gyrus was the 
apparent cause of the attacks. 2. The lesion was of an 
irritating character and caused a discharge of visual fune- 
tion, as evidenced by the sudden paroxysmal subjective 
display of red light in the left eye. 3. The effects of irrita- 
tion were followed by those of exhaustion, as manifested by 
amblyopia of the entire field of the same eye. 4. Affection 
of a certain area on one side of the brain produces its effect 
on the opposite eye only. 5. Trephining by the removal of 
the cause of irritation arrested the phenomena. 

Along with the above must be taken the following case, 
which is also of much interest, as showing a totally different 
effect on vision from cortical disease. 

A man aged forty-eight had been for a year paralysed 
on his left side, which was also in a state of constant 
tremor. He was subject to occasional epileptic attacks of 
a severe general nature, but had frequent seizures of a 
slighter character. These last consisted—in addition to 
headache, giddiness, and some mental confusion—of the 
sudden appearance of a bright-red light in both eyes, the 
position of which could not be exactly defined. There was 
no loss of consciousness. In less than a minute this passed 
off, leaving a deficiency of sight in both eyes. On careful 
testing, it was found that homonymous hemianopia, of a not 
complete type, existed on the right side, so that the two 
halves of both left fields of vision were nearly blind. This 
disturbance of sight was only computed by rough testing 
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with the fingers, as, owing to its temporary nature, there 
was no opportunity of more accurately measuring the con- 
dition into a perimeter. There was, however, no doubt of 
the general fact, which was observed on several occasions. 
After death extensive softening was found of almost the 
entire cortical motor region on the right side, which 
involved the angular gyrus and almost reached as far as 
the occipital and temporal convolutions. This case is quite 
different in its results from the preceding one, but is of 
equal interest. It seems to show that irritation of some 
other portion of the cortex causes a discharge of light, 
which 1s attributed to both eyes, and that the subsequent 
exhaustion of the centre had for its result omg wore 
homonymous hemianopia on the same side as the lesion. 
The following is probably another case of the same kind. 

A woman aged twenty-one has for many years mn 
subject to epileptic attacks, with general convulsions. She 
says that each fit is always preceded by ‘flashes of different 
colours like a rainbow” in both eyes. When she recovers 
consciousness, she asserts that, although sensible, she is 
unable to see objects for nearly an hour, after which her 
sight gradually returns. This patient I had no opportunity 
ot geen examining during an attack. 

n nearly all the cases where the aura consisted of sub- 
jective sensations of light, the patients on interrogation 
asserted that after the attack there was more or less disturb- 
ance of vision of a temporary character. It was found 
impossible from the description to ascertain the exact dis- 
tribution either of the irritation or the paralytic symptoms. 
Indeed, in most cases the individual is incapable, under the 
circumstances, of localising them by themselves, and it is 
extremely rare for the observer to be present when an 
attack takes place. No reference is here made to other 
forms of visual aura which are sometimes met with, such as 
indefinable appearances before the eyes, temporary loss of 
sight, occurrence of figures and objects, word-blindness, and 
so on. The present inquiry is limited to those cases in 
which there seemed to be evidence, first, of a discharge of 
crude visual function, as evidenced by a sudden paroxysmal 
display of colour, followed by a temporary abolition or a 
deficiency of the sense cf sight. 


Sense of Hearing. 


Auditory aure of some kind are not uncommon in 
epilepsy, but not as frequent as visual. In 500 cases there 
were only eight which may be said to come under the scope 
of the present inquiry. These consisted of the sudden and 
paroxysmal development of a noise, which varied greatly 
in character, but was generally of a loud hissing or buzzing 
nature, and was usually -present in both ears. Patients 
find it very difficult to localise these noises, and often 
describe them as not being in the ears at all, but in the 
head. These are succeeded by temporary impairment of 
hearing, also generally on both sides. Sometimes in such 
cases there is permanent partial deafness. Care, of course, 
was taken in the instances under notice to exclude any 
disease of the ear itself. Illustrations of this condition are 
as follows. 

A woman aged twenty has keen subject to —_S 
attacks for a year. These are always preceded by the 
sudden development of a loud noise, which is described as 
being like ‘‘the ringing of a bell,” and which, it is 
asserted, is confined to the left ear and side of the head. 
After this has lasted for an appreciable time, she is seized 
with a convulsion, always beginning on the left side of 
the face, and thence extending to the arm and leg, and 
which lasts some minutes, accompanied all the time by the 
ringing noise and extreme giddiness. She does not lose 
consciousness. In a few minutes all this ceases, leavin 
her weak in the left side and deaf in the left ear. Person 
examination with both the watch and fork showed that 
both ears were deficient in hearing, but the left was 
undoubtedly the most so. In the course of half an hour 
the hearing was in the usual condition, substantially 
normal, perhaps slightly deficient on both sides. These 
attacks occur several times a week. I had an d 
of being present at three of these, on all of which the fore- 
going auditory phenomena were observed. The patient is 


otherwise well and intelligent, and there is no optic 
neuritis. This case is unusual, inasmuch as the subjective 
noise and subsequent deafness were almost, though not 
entirely, confined to one side. 

A woman aged nay has for many years suffered 
from epilepsy, the fits 


ing accompanied with loss of cone 
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sciousness and general convulsions. Each is preceded by a 
loud ‘* buzzing” noise in the head. After the attack for 
some hours the patient is almost quite deaf with both ears, so 
that she ‘‘ cannot hear what is said to her.” 

A man aged forty-eight, the same who had the visual 
aura followed by homonymous hemianopia, is permanently 
quite deaf with the right ear. Preceding his attacks, in 
addition to the flashes of light, he experiences a loud 
‘buzzing ” in his ears, especially the right, and afterwards 
he is deafer than usual with the left ear for an hour or so. 

In some cases, when noises in the ear are complained of 
as preceding the attacks, there is said to be no deafness after- 
wards. Possibly this is not sufficient to be markedly 
noticed. In no other cases except those described have I 
personally had an opportunity of actually testing this 
na eamnang for in this, as in all cases of epilepsy, it is only 

y chance that the attacks take place under observation. 
So far as they go, these observations indicate that the sense 
of hearing follows the same laws as those of touch and sight. 


Sense of Taste. 


An aura limited to the sense ot taste 1s rare. Ot 500 cases 
of epilepsy, in only four was this a symptom. For informa- 
tion on three of these I am dependent on the statements of 
the patients. The only one which I had an opportunity of 
personally investigating is sufliciently definite, and consti- 
stutes a valuable observation. 

A woman aged thirty has for some years been liable to 
convulsive seizures, generally of the left side. These are 
sometimes accompanied by loss of consciousness, sometimes 
not. The first symptom of an attack is the sudden expe- 
rience of a nauseous taste in the mouth. This is described 
as ‘‘ putrid,” at other times as ‘‘ coppery.” Then she usually 
loses consciousness and has a convulsion. On recovering 
from this she says that she is ‘unable to taste any- 
thing” for the rest of the day, and cannot tell one 
kind of food from another. She also asserts that her 
powers of smell are deficient. Occasionally the gustatory 
aura takes place alone without loss of consciousness. I was 
present when this woman had one of her attacks. Suddenly 
she became pale, looked vacant, and sat down. She said 
‘*T feel the taste.” She made a very wry face, and said on 
inquiry that it was “like rotten eggs.” She smacked her 
lips and swallowed saliva, which seemed to flow in larger 
quantities than natural. She gulped at the throat, which 
action was accompanied by a noise. This lasted for a 
minute or so, the patient feeling faint and giddy, but she 
did not lose consciousness, and there were no convulsions. 
Then the sensation of taste passed off and she recovered her 
usual condition, with the exception of a headache which 
remained. On testing with a variety of substances, there 
was distinct evidence that the sense of taste was almost 
entirely absent. She could not tell salt from sugar. Half 
a teaspoonful of salt was put in the mouth and she did not 
know what it was. Only when masticated and swallowed 
she said she ‘‘ thought it was salt.” The same occurred 
with sugar. Ordinary food, such as bread, she did not taste 
at all. It was impossible to determine whether this 
deficiency was more marked on one side than the other. 
My impression is that it was not. This condition continued 
for the remainder of the day. On the following morning the 
sense of taste was normal. 

A lad aged sixteen, who had had ordinary epilepsy for 
many years, says that his fits are always preceded by “a 
nasty taste in the mouth.” He asserts that on recovering 
consciousness he has lost the sense of taste for the remainder 
of the day. 

A boy aged twelve has a similar aura, but does not 
think his taste is afterwards affected. This has probably 
not been noted. 

A woman aged twenty-nine says that before all her fits 
‘‘her mouth waters,” and that she has a peculiar ‘‘sensa- 
tion” in her mouth, but has not noticed any after-effects. 

This completes my own experience of disturbances of the 
sense of taste in epilepsy. Such cases are undoubtedly rare, 
but would be found to be more common if they were looked 
for. The phenomena observed harmonise with what has 
been ascertained to take place with the other senses. 

Sense of Smell. 

Olfactory aur are also of very rare occurrence. Of 
500 cases of epilepsy, I have only found in four that this 
has been a pronounced symptom. Here also I have only one 
personal observation, which, however, is of great interest. 

A man aged forty has had for two years several seizures 


every day. First he experiences a disagreeable pungent 
smell; then there is a spasm of the right side of the mouth 
which spreads to the arm, and sometimes, but rarely, to 
the leg of the same side. This lasts a minute or two, with- 
out loss of consciousness. It is accompanied by flushing of 
the face and right ear, which becomes intensely hot. He 
then recovers. I was present at several of these attacks, 
and carefully noted the symptoms. Suddenly the patient 
would say, ‘‘ I feel the fit coming on.” He pursed up his face 
with a disgusted look, and, when questioned, said, ‘I have 
a disgusting smell in my nose.” He could not otherwise 
describe it. He was pale, sat down feeling giddy and faint, 
but was perfectly intelligent, and there was no loss of senses 
or convulsion, and otherwise nothing wrong was to be 
observed. This smell continued for a minute or two, and 
then passed off. Shortly after, on testing with all kinds of 
scents, he was unable to detect any of them in either nostril. 
This continued for the remainder of the day. Practically 
this patient was neariy always without the sense of smell, 
as he had several of these attacks every day; but when 
under treatment they were diminished in number; it was 
found that he recovered the power—-possibly, however, not 
to its full extent. This purely olfactory attack by itself 
was not common with this patient, but was usually accom- 
panied with spasm on the right side. I heard that this man 
finally died in the infirmary, but I could obtain no further 
information concerning him. 

A boy aged twelve, the same who had a gustatory aura, 
also had a sensation of smell preceding his attacks. He 
did not know whether the sense was afterwards lost. 

In two other cases a sensation of smell was said to pre- 
cede ordinary epileptic attacks, but nothing further could 
be ascertained concerning them, and no opportunity occurred 
for personally investigating them. 

The facts in relation to smell as well as taste are certainly 
very meagre, as the phenomena are very rare, but the two 
cases which were carefully observed by myself entirely 
coincide with the signs which ensued from irritation of other 
cortical centres. 


Summary.—The general conclusions to be derive from 
the foregoing investigation may be summarised as follows. 
1. Ina given series of cases of epilepsy or of epileptiform 
attacks there are a certain percentage in which a pro- 
nounced feature consists of an aura of one of the special 
senses. In 500 cases there were in round numbers an aura 
of the sense of touch in 10 per cent., of sight in 3 per cent., 
of hearing in 1°5 per cent., of smell in 0°75 per cent., and of 
taste in 0°75 per cent. 2. These aurie take the form of the 
development of crude subjective sensations of one of the 
special senses, and consist of a sudden attack of exaggerated 
sensation of pain, light, noise, smell, or taste. 3. These 
exaggerated sensations of sense are immediately succeeded 
by the opposite condition—namely, by a temporary abolition 
or diminution of the special sense previously affected, which 
results in aniesthesia, amblyopia, deafness, loss of taste, and 
anosmia. 4. These facts seem to indicate that each of the 
special senses is separately represented in the cerebral 
cortex, and that each of them is liable to disease. When 
by irritation they are in a hyper-physiological condition, 
they discharge their respective functions, the result being 
a erude subjective sensation of the corresponding sense. 
When destroyed or exhausted, the function is abolished or 
temporarily depressed. 5. The sensory cortical centres thus 
obey the same general laws, in their relations to disease, as 
do the motor cortical centres. 


ON EXCISION OF THE SCAPHOID BONE FOR 
THE RELIEF OF CONFIRMED 
FLAT-FOOT.! 


By RICHARD DAVY, M.B., F.R.S.E., 
SURGEON IN CHARGE OF THE ORTHOPEDIC DEPARTMENT, WESTMINSTER 
HOSPITAL. 


THE static deformity called “ flat-foot” is so commonly 
met with in debilitated subjects, amongst men who have to 
work two days in one, amongst servants who have to carry 
two when they are not strong enough to carry themselves, 
amongst adolescents and rickety youths of both sexes, as 


1 Paper read before the Medical He ad of London, March 25th, 1889. 
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to suggest many points of consultative interest; and the 
treatment of flat-toot—viz., to make the weak strong and 
the feeble capable of giving support (under conditions 
manifestly unfavourable)—is so difficult that I trust these 
considerations may justify my selection of this subject for 
discussion. 

On Jan. 14th, 1884, Prof. Ogston read a paper betore this 
Society on “ Flat-foot and its Cure by Operation.” His 
operation consisted of an excision of the astragalo-scaphoid 
articulation in a wedge-shaped manner, and pegging the 
seaphoid and astragalus together. He had then operated 
seventeen times on ten patients, and with one exception 
had secured favourable results. [In the discussion that 
followed, Mr. Thomas Bryant stated that Mr. Golding-Bird 
had carried out a very similar procedure in such cases at 
Guy’s Hospital. Mr. Davy said that he was not convinced 
of the utility of the operation, and that it would have been 
more satisfactory had the patients been exhibited, so that 
Fellows might have judged the results.?] 

In 1874 I performed many post-mortem operations on the 
tarsal arch with the view of gauging the true value of 
osteotomy in the various forms of talipes. At that time 
the conclusion arrived at was that osteotomy was of para- 
mount advantage in cases of intractable varus and equinus, 
yet too severe a remedy for flat-foot, except in rare instances; 
also that the many ingenious mechanical methods of relief 
and prevention were sufficient. In 1877 I made a dissection 
of the bones of a foot that had been operated on by myself 
for equinus; the specimen exhibited before the Society illus- 
trates well the operation designed by Professor Ogston— 
the head of the astragalus is merged into the scaphoid, and 
the gap between the os calcis and cuboid is well closed up, 
leaving an exceedingly good arch to the foot. 

But Professor Ogston’s paper in 1884 led me again to con- 
sider theoperationsfor the permanent relief of flat-foot ; more- 
over, cases were by no means isolated which convinced me 
that the use of mechanical supports were ineffectual, or effec- 
tually disregarded. The ooadass of all early stages of the 
deformity will be passed over with the general remark 
that methods of prevention are good, methods of sustenta- 
tion of the arch of the foot excellent, and general local and 
constitutional treatment most important: I use and approve 
of them all. But such remedial efforts are here out 
of court, for we must deal with confirmed flat-foot only— 
those cases in which the astragalus lies prone with its head 
and neck dislocated ; the scaphoid also dislocated and acting 
as an osseous tumour, the three cuneiform, metatarsal, and 
phalangeal bones resting like logs on the ground—just as 
these bones of the foot are, loosely strung with catgut. The 
valgus element entering into flat-foot is thus explained. 
Practically each foot rests on three points of chief support— 
the heel, ball of great toe, and bail of little toe. One 
of the front legs of this tripod breaks down at the 
ball of the great toe by reason of the elongation of 
the special and general plantar ligaments. This collapse 
deranges the other two legs; the astragalus pressing 
downwards causes the os calcis and cuboid to slue 
round, and secondary valgus results. The surgeon must 
endeavour to sustain this slipping leg of the tripod at the 
ball of the great toe, and prevent it from fallingagain. The 
——- bone seemed to me in this series the bone that 
could best be spared; to permit elevation of the arch of the 
foot, to reduce its dislocation, mechanically remove an 
element of pain production from pressure, and so impress 
the inner three-fifths of the foot by the resultant cicatrisa- 
tion of the wound and repair of the astragalo-cuneiform 
— as to —— relief, with also a fair capacity 
or walking. [The bones of the foot were exhibited set up 
without the seaphoid; the arch was good, and the new 
astragalo-cuneiform joint gave good approximation and 
symmetry of apposed contour.] These suggestions were 
embodied in a surgical lecture given by me in May, 1884. 

The principal reasons I had for not accepting Ogston’s 
procedure were :—l. The operation appeared to be com- 
vlicated. 2. The pegging of the bones was attended with 
inconvenience, and was not free from danger. 3. The 
intrusion upon the astragalus brought the surgeon into 
rather too close a relationship with the ankle-joint, the 
integrity of which joint is a matter of much importance in 
flat-foot cases. Moreover, the excision of the scaphoid bone 
is, comparatively speaking, an easy operation, and the 
conformation of the bones of the foot suggested a tough, 


2 Vide Transactions, vol. vii., p. 154. 


strong, accurately cemented astragalo-cuneiform joint, united 
either by osseous or fibrous matter. [The operation per- 
formed by Mr. Davy was demonstrated upon a dead foot, 
the instruments shown, and the two patients who had 
submitted to the operation. ] 

CASE 1.—-William B——, aged seventeen, was admitted 
into Westminster Hospital on March 14th, 1887, and dis- 
charged on Nov. 9th following. He had been flat-footed 
for three years. He presented on his left foot all the 
characteristics of confirmation. All known remedies had 
been tried and failed. The boy suffered so much pain as to 
prevent him from gaining his livelihood. On March 22nd, 
1887, the left seaphoid bone wasexcised. After a prolonged 
stay, necessitated by burrowing of pus around the transverse 
tarsal joint, he went out, able to walk well. On Nov. 19th, 
1888, I met the young man in the street, earning his living 
asa milkman. He could walk exceedingly well, and his 
pain had quite disappeared. He is flat-footed now. 

CASE 2.—James , aged fourteen, a news-boy, was 
admitted on Feb. 18th, 1888, and discharged on March 21st 
following. He had been flat-footed for three years. 
Mr. Thomas Bond fired both ankles, with relief. e was 
readmitted on July 24th, 1888, with confirmed left flat-foot. 
His pain was so great that he had to give up work. On 
Aug. 3rd the left seaphoid was excised. He made a quick 
recovery, and left the hospital on Oct. 23rd. On Mareh 15th, 
1889, his pain was gone; his foot was rather stiff; he did 
not tread over or wear out his boots as before. He earns 
his living as a news-boy. The conformation of the arch of 
the left foot is flat. 

[Chareoal tracings of the tread of the feet of both these 

tients were shown, and compared with a normal imprint. 
Both tracings showed an even but flat impression. These 
tracings may be taken roughly by immersing the foot in 
warm water and treading on a flat surface. ] 

Should any difficulty be experienced in ablating the sca- 
phoid bone, I believe the easiest plan is to chisel the bone 
in a wedge-shaped form, and then carefully clear the bone 
out, leaving the cartilage on the head of the astragalus 
untouched, as well as the cartilage on the cuneiform bones. 
The foot is then wrenched inwards so as to press back the 
astragalus in place and make the cartilage of astragalus 
touch the cartilages of the cuneiform bones. No little 
spicula of bone must be left behind, between these two 
opposing sets of cartilage, to act as a foreign body in the 
new astragalo-cuneiform joint. The utmost cleanliness is 
maintained, but no special splintage is applied until 
the acute inflammatory stage is passed. Then the varying 
conduct of the case is left to the surgeon’s ingenuity, 
his aim being to uplift the arch and maintain the 
astragalus head in correct apposition to the cuneiform 
bones. A plaster-of-Paris foundation splint is set upon 
the leg, and webbing is put around the anterior half 
of the foot; according to the surgeon's discretion the 
webbing is fixed to the plaster bandage by means of 
‘“‘plaster dogs.” These dogs are similar somewhat to 
timber dogs, consisting of a button at one end and a sharp 
hook at the other; a bradawl makes a slanting hole in the 
bandage at the point required, the hook is inserted, and the 
button ready to receive the webbing. This contrivance is 
especially useful in orthopedic practice for preventing pain 
by shifting any unfair or too prolonged pressure. 

(Mr. Davy exhibited a new binocular Hagedorn needle for 
general use; also casts of extreme flat-foot. ] 

In Case 1, I did my utmost to extract the scaphoid entire ; 
I could not, for it broke in two under the force of the bone 
forceps. In my opinion, the force used contributed largely 
to the delay in convalescence. The result does not speak 
much for conformation, but the young man can now pursue 
his duty as a milkman; he could not do so prior to the 
operation. 

Case 2 is more satisfactory than Case 1 in conformation, 
and the practical utility of the operation is undeniable. I 
have yet a third case under observation ; the plantar arch is 
collapsed and irreducible, but the pain is not sufficient to 
prevent the man from gaining his living—a condition always 
to be present before this operation is demanded. 

This operation is reserved for advanced and rare forms of 
flat-foot only; where bony deformity and dislocation have 
occurred, and the distortion cannot be reduced by the 
manual efforts of the surgeon. In these inveterate forms, 
laxity of tissue and bony displacements furnishing leading 
features, the spring of the foot being broken at the trans- 
verse tarsal joint, and the supporting piers of the arch 
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lengthened out to their extreme limit, if surgery does 
anything, her attempt must be made in the direction of 
increasing the strength of the damaged spring, in the 
uplifting of flattened bones so as to mimic an arch, and in 
ensuring by the infliction of operative damage at a definite 
bony point an amount of inflammatory resentment on the part 
of Nature, so as to promote not only a present consolidation 
of the arch, but also a permanent fixture. And this may 
be accomplished either by ablation of the scaphoid bone, 
or by some other form of operation on the Gane and, 
in my humble judgment, no operation except one that 
is directed pointedly against the bones of the wrecked 
and fallen arch is likely to succeed, or should in the 
interest of the patient be undertaken. 
Welbeck-street, W. 


OPERATIONS ON THE TARSUS_ IN 
CONFIRMED FLAT-FOOT.! 


By C. H. GOLDING-BIRD, M.B., F.R.C.S., 


SENIOR AS8SITANT SURGEON TO GUY’S HOSPITAL, 


To justify such an operation as osteotomy or removal of 
bone from the tarsus in flat-foot, the mere fact that there is 
an architectural failure in the fallen arch, and so some 
deformity, is not, in my opinion, sufficient. There is but 
little analogy in this respect between valgus and varus. 
Valgus, which may be considered as synonymous with 
flat-foot, presents very little deformity as compared with 
varus, but is far more painful. It is the outcome of 
untoward influences acting upon already formed structures, 
and which influences may be modified or removed. Varus, 
however, is due to circumstances over which comparatively 
little control can be exercised ; and the deformity is both 
conspicuously declared, and in its treatment has to be 
regarded as the disease rather than the symptom ; pain is 
practically absent. In treating valgus, the restoration of 
the fallen arch is not the sole or more important object; 
and, indeed, in a marked case, even by osteotomy, such 
restoration is with difficulty accomplished ; and when this 
is the case the gain is but slight, seeing that at the same 
time there is a greater loss than ever of the elastic spring of 
the foot, and therefore of the whole gait, by the osseous 
ankylosis that has resulted from the operation in the tarsus. 
A patient with flat-foot applies for relief, not for objective 
symptoms, but for the subjective one of pain; and this 
relief can almost always be given by means other than 
operative. 

In determining the employment of ‘‘tarsotomy” and 
‘*tarsectomy,” I clinically regard these flat-foot cases as 
forming several classes—not grades ; for one does not seem 
merely to be an exaggeration of the other, but presents 
different symptoms. In the mildest form there is mere 
flatness with eversion, ‘and no pain. This condition hardly 
calls for treatment. Then there is a class in which the 
objective and familiar symptoms are all present, and also 

ain, Which for the most part is beneath the external mal- 
eolus; but this pain is not severe, and it only comes on 
after much standing, and the ankle-joint movements are 
free. Mechanical means, with rest, will remove all the 
subjective symptoms, though the deformity may remain 
practically unaltered. In another class, superadded to this 
condition is that of rigidity from spasm of the muscles round 
the ankle; and this joint is absolutely fixed, save during 
sleep, to all attempts at movement, both active and passive. 
It forms a definite class of cases, which I have termed 
“valgus, with fixed foot.”* The bone deformity in this 
class may be slight or severe, but the eversion is well 
marked ; yet in my experience these cases do not call for 
osteotomy, or even—save quite rarely—for tenotomy ; com- 
plete relief can be given by other means. There is yet a class 
in which not only may all the before-named symptoms be 
present, but the arch is so badly fallen that a convexity rather 
than a flatness takes its place, due to two tubercles projecting 
downwards—the scaphoid and the head of the astragalus. 
Along with these objective symptoms there is a most 
wearying and constant aching under the external malleolus, 
whether accompanied or not by other pains about the ankle. 


1 Read before the Medical Society of London, March 25th, 1889. 
2 Guy’s Hospital Reports, 1882. 


The pain is always present on standing, and after a few 
hours it becomes a physical impossibility to stand any longer. 
Now an external malleolar pain is common to all flat-toot 
cases, and is most marked where eversion is best declared, 
and it is due to the crowding of the tissues against the 
outer malleolus from the malposition of the tarsus. If the 
foot is returned again to the normal line of the leg, the 
patient stands without pain; but in these worst cases that 1 
am referring to the extreme pain is not thus easily relieved. 
A deep-seated aching still incapacitates the patient, what- 
ever the position of his foot; it is due, I believe, to a special 
cause. It depends upon the fact that, since the arch of the 
foot is sunken and its piers are now wider apart on the 
inner side of the foot, a corresponding crowding or mutual 
pressure of the bony structures forming the outer or support- 
ing edge of the sole takes place, which mere reposition of 
the foot will not improve. The extent of this com- 
pression along the calcaneo-cuboid bony line may be judged 
of by a measurement taken along the nner edge of the 
foot. In the normal foot the tarso-metatarsal joint of the 
great toe is the exact middle of this edge; and since 
the arch lies practically behind this point, the excess of 
measurement of the posterior half of the foot over the 
anterior shows the extent to which the arch is sunken, and 
the astragalus as a wedge become jammed down towards 
the sole. In a young adult foot in which the anatomical 
anterior half measures four inches and three quarters, the 
sosterior half will in a bad case measure five inches and a 
1alf, or three quarters of an inch more than normal. 

It may be here pointed out that strictly the only rotation 
of which a foot is capable is at the medio-tarsal (Chopart’s) 
joint, and if the anterior half is rotated outwards the 
condition is one of varus, if inwards (or towards the sole) 
itis one of valgus. The ankle-joint itself allows only a 
hinge movement; but in flat-foot—and valgus cannot exist 
without it, nor the reverse ; and hence valgus and flat-foot 
are clinically synonymous—the sinking down of the 
astragalus is, in other words, a yielding of the strong 
astragalo-calcanean interosseous ligament, whereby the 
whole foot, save the astragalus, becomes everted ; and the 
scaphoid being advanced Sees its normal position, the outer 
line of bones, as already mentioned, suffer compression and 
severe pain. 

It is in these cases, if any, in which tarsotomy in some 
furm is called for; and it is in four such, in the years 
1878-80, that I operated. All were between twelve and 
seventeen years of age, and had histories varying from two 
to five years. In two the scaphoid alone was removed, and 
in two that bone and the head of the astragalus; the idea 
being to remove the wedge on the inner side, which cansed 
the pain on the outer. In all, the steps of the operation’ 
were the same, and the results uniformly good, three of the 

atients being up within the month. All were cured of pain, 
Pat in one only was the arch really restored. It was in one in 
which, besides removing thescaphoid, I sawed subcutaneously 
across the whole tarsus; by this means it was easy, on a 
suitable splint, to adduct and rotate the front upon the 
back part of the foot; and though the same splint was 
employed in all the cases, yet in three of them, because of 
the integrity of the outer border of the tarsus, apposition of 
the cuneiform and astragalus on the inner side could not be 
maintained. By ablation of bone, together with a true 
tarsotomy, the restoration of the arch, if desired, can be 
assured, and the use of pegs to unite the sides of the wound 
in the tarsus will be quite uncalled for. 

These four cases on which I operated came before me in 
the course of fifty consecutive cases of flat-foot, which 
would give a percentage of eight for operation. But in the 
last eight years I have not seen a case demanding opera- 
tion, and in which I could not cure by non-operative 
means; so either my percentage reads too high, or, what is 
nearer the mark, I think that I have been able to adapt in 
an increasingly effectual and practicable manner to all sorts 
and conditions of patients, the oe of the elastic spring 
dressing‘ introduced years ago by Mr. Barwell. 

Operation has been advised and employed on yet another 
class of valgus cases from a mistaken diagnosis. They are 
cases which I have termed “ arthritic valgus,” the flat-foot 
causing and being accompanied by ostitis, swelling, and 
cain of the ball of the great toe. In the young I have 

nown resection of the joint and even a Chopart’s amputa- 
tion performed ; in older cases prolonged anti-gout)treat- 


3 Ibid. 4 Tbid. 
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ment has been ineffeectually persevered with. I have never 
yet seen a case of arthritic valgus in which the arthralgia 
and arthritis could not be cured by rest and mechanical 
means. In a word, I would confine operation on the tarsus 
to those valgus cases in which not so much the deformity as 
the pain is the symptom which incapacitates the patient, 
and then only after a fair trial of rest followed by suitable 
appliances. Paradoxical though it sounds, it is none the 
less true that cure can be accomplished without the restora- 
tion of the arch ; yet, in a case in which operation was con- 
sidered necessary, I should not be content with mere 
division of the tarsus or with mere ablation of the key- 
stone of the arch, but with the latter combined with the 
former, whereby, without in any way adding materially to 
the difficulty of the operation, the divided parts on the 
inner edge of the foot may be easily brought into contact 
with each other withoat pegging, and the arch of the foot 
restored, and so a more perfect return to the normal state 
of the foot be ensured ; althongh, as stated, a mere bone 
ablation suffices to eure the pain, the deformity remain- 
ing to all appearances the same. 
St. Thomas’s-street, S.E. 


THE RECURRENCE OF PLACENTA PRAEVIA 
IN FIVE CONSECUTIVE PREGNANCIES. 
By ERNEST HUGH FITZPATRICK, L.R.C.P.E. &e. 


In this case the placenta was abnormally situated in five 
consecutive pregnancies. I believe the predisposing cause 
in each instance to have been an unusual large vterine 
cavity. The remarkable recurrence of placenta previa in 
five consecutive pregnancies outnumbers, I believe, all 
existing records of this accident, and that fact more than 
any other has induced me to bring torward the case. 

Mrs. W , a short, dark, well-developed woman, 
standing about 4ft. 10in., has been married now about 
twelve years; her present age is thirty-six years. During 
those twelve years of married life she has been pregnant no 
less than nine times. The first child, Henry, was born in 
October, 1877; the labour was natural and easy, and the re- 
covery good. The next child, Edith, was born in September 
of the following year. The labour was natural and easy, but 
considerable flooding occurred afterwards; recovery, how- 
ever, was good. The third child, James, was born two 
years after Edith. The labour was natural and easy, and 
there was no loss. The fourth child, Thomas, was born 
twenty months after the third. The labour was precipitate. 
The woman gave me the following account of this labour: 
**T had scarce time to get on the bed when the child was 
born and the afterbirth came away.” The doctor was sent for, 
as considerable flooding took place after this labour; recovery, 
however, was good. Now fellows this very singular history. 
In February, 1885, being in her ninth month of pregnancy 
with her fifth child, she experienced a few slight pains, 
accompanied with considerable loss. Her medical attendant 
was summoned. When he arrived he found the patient 
suffering from the effects of extreme loss. On examination, 
he discovered a complete placenta praevia. Finding it im- 
perative to act rl the cervix being dilated, he 
promptly detached the whole of the placenta from its 
attachments and brought it away; he then proceeded to 
deliver her by seizing a foot and drawing upon it (the pre- 
sentation being cross). He had great difficulty in getting 
the child to respire, but succeeded at length after some 
minutes’ patient effort. The child, a girl, is now alive. 
The uterus contracted firmly, there was no more loss, and a 
good recovery resulted. In April of the following year— 
that is, in 1886,—being in her eighth month of pregnancy 
with her sixth child, she was taken in exactly the same 
way as before, with pain and profuse flooding. Her medical 
attendant was summoned. Recognising a marginal placenta 
previa, he ruptured the membranes ; the presentation being 
cross and the os sufficiently dilated, he proceeded to deliver 
at once by bringing down a foot, but the child in this case was 
stillborn. He then manually extracted the placenta. Profuse 
haemorrhage followed this labour, but convalescence was rapid, 
and the woman was able to get downstairs in a fortnight. 

! Extracted from a paper on Placenta Previa read befor: the Queen's 
College Medical Society, Birmingham, 


In May, 1887, she fell under my observation, being in the 
ninth month of pregnancy with her seventh child. I was 
hastily summoned to attend her. As with her last two 
labours, there was considerable flooding, her pains being 
but slight. On examination, I found the os patulous, its 
anterior circumference thin, its posterior thickened and fis- 
sured. The placental border was to be distinctly felt within 
an inch or so of the anterior cervical margin. I forthwith 
proceeded to rupture the membranes, and was then able 
to make out a breech in the right sacro-posterior position. 
Being well acquainted with her previous history, I adminis- 
tered a drachm of the liquid extract of ergot, so as to allow 
good time for the drug to take effect. After a short interval, 
seeing no signs of the hemorrhage abating, I summoned 
a neighbouring practitioner to administer chloroform, intro- 
duced a hand, secured a foot, and delivered the woman of a 
stillborn male child. The bleeding still being copious, and 
compression having failed to bring away the placenta, I 
again introduced my hand into the uterus and detached it 
without much trouble. The uterus fairly contracted and 
the bleeding stopped, but it recommenced shortly after I 
left the house, owing to her friends shifting her position 
contrary to my strict injunctions; this I had considerable 
difficulty in arresting. The woman nevertheless, as in 
her former deliveries, made a good recovery. 

In February, 1888, I was again called to the patient, and 
elicited the iaiesine facts. She had been four months 
pregnant with her eighth child, when, without any apparent 
cause, sharp pains set in, and, to use her own expression, 
she was ‘‘ completely drownded out.” She was then delivered 
of a foetus, and, mistaking some of the blood-clots for the 
afterbirth and thinking all was over, she neglected sending 
for medical assistance until the recurrence shortly after- 
wards of hemorrhage to an alarming degree induced her to 
send for me. On examination, I found the os quite patulous 
and the placenta engrafted low down on the anterior uterine 
wall. I put the woman under chloroform, introduced m 
hand, and detached and got away the —~——e the wom 
contracted firmly, she had no more loss, and recovered 
without a bad symptom. 

Scarcely had five months elapsed when the patient again 
consulted me at my house (being then in her third month 
of pregnancy with her ninth child) as to a slight but 
continued loss she had been having for the previous day or 
two, but with no pains. Judging that perhaps it was 
owing to its being the usual time of her menstrual epoch, I 
gave her small doses of opium with sulphuric acid, with the 
result that in a day or two the loss ceased. In about eight 
weeks after that I was asked to see her again at her house, 
as the loss had returned to a much greater extent. On 
examination, the os was found sufficiently dilated to 
admit two fingers, and the placenta rome implanted 
round the cervix—a complete placenta praevia. Not think- 
ing the symptoms urgent enough, and the woman being 
anxions to go her time, I decided running the risk of tem- 

rising, gave her small doses of opium, and kept her in 
Ped, with the result that the hemorrhage soon ceased. The 
os, however, still remained slightly dilated. After being 
a week or so in bed, she begged to be allowed to get up, 
promising to keep very quiet when up. Warning her of the 
danger she was in, I discontinued my attendance for the 
time. On Oct. 7th, just eight weeks after my last 
attendance, I was urgeiutly requested about one in the 
morning to come to her at once. She had been having 
some few slight pains with a little loss since eleven 
the previous night, but the last half an hour or so 
the pains had become stronger and the blood had come 
away in gushes. Finding it useless, if not highly dangerous, 
to temporise any longer, and the os now being quite 
patulous, I endeavoured to get at the membranes by 
detaching the placenta from its posterior attachment, where 
I judged the point of least attachment to be, but hada 
little difficulty in this, for although the implantation 
was a complete one, yet the cervix was free for 
about three-quarters of an inch from its circumference 
posteriorly; having, however, detached this portion, the 
pains, growing stronger, forced this detached portion into the 
vagina. I was then able by — the detached portion 
to one side to get at the membranes and rupture them, and 
to recognise a breech presenting. I then put the woman 
under chloroform, gently pushed back into the uterus the 

rotruding portion of the placenta, introduced my hand, 
aid hold of a foot, and delivered the woman of a stillborn 
male child. The remaining adherent portion of the placenta 


THE LANCET,] 


MR. BOLTON CORNEY ON “SIBI” AND “CEKE.” 


[APRIL 6, 1889. 679 


was then detached, and the whole got away; the uterus 
contracted firmly; there was no subsequent loss to speak 
of, and the woman made an excellent recovery. 

There are a few points to which I should like to draw 
attention, for, apart from their numerical interest, these 
labours are interesting. It will be observed that her first 
three labours were natural and easy, the fourth precipitous, 
and from the fifth to the ninth (inclusive) the placenta 
was abnormally situated. That the precipitate labour had 
some practical bearing in producing the succeeding series of 
accidents I have no doubt whatever. Then, again, in refer- 
ence to the lives of the children, out of these five preg- 
nancies labour occurred in four when the child was viable; 
of these four viable children only one was saved, and that 
in the first previa. Now, in reference to the mother, she 
had profuse post-partum hemorrhage in two of her first 
four confinements, and in two of the succeeding five, 
where the placenta was abnormally situated; asa matter of 
course, she had ante-partum hemorrhage in all the placenti 
prievie. As regards the prognosis of placenta previa, 
Churchill estimates the maternal mortality as one in three, 
Read as one in four and a half, and Barnes as one in ten and 
two-thirds. The dangers to the child are very great from pre- 
maturity, asphyxiation, and ‘‘ malpresentation.” Churchill 
estimates that half the children are lost. 

Birmingham. 


“SIBI” AND “CEKE.” 
By BOLTON CORNEY, M.R.C.S., 


COLONIAL SURGEON, FIJI. 


AMONGST the peculiarities of form and of situation which 
are sometimes presented by tumours of elephantiacal growth 
is one which in the Fiji Islands is of sufficiently common 
occurrence to possess a name in the native language. This 
form of tumour is represented in Fig. 1, taken from a 
photograph (1888), and is called “ sibi” (pronounced simbi), 


as contradistinguished from ‘‘ceke” (pronounced théke), 
which is the term applied to elephantiasis when the scrotum 
is the part in which it has its being, and from ‘ tauna” 
4d@% as in German) when the forearm or leg is affected. Such 


Fia. 1. Fia, 2. 


4, Sibi. B, Hydrocele (Qalawai). c, Ceke. D, Tauna, 


cases are not infrequently received into the Colonial Hos- 
pital, and though the operation for the amputation or 
removal of a ‘‘sibi” is of a simple nature and involves but 
little risk, it is usually attended, in its effect upon the 
native mind, with considerable éclat, elephantiasis being 
one of the diseases for which the natives of Fiji have no 
traditional remedy or palliative, and perhaps, after lepros 
and struma, the most formidable of chronic disorders wit 
which they have to contend. 

The history of one case of “sibi” will be practically 
descriptive of any. I therefore select the one most recently 
under my care, because the facts of it are freshest in my 
memory and uppermost in my notes. It is also especially 


an interesting one, inasmuch as the same patient exhibited 
in addition an incipient scrotal elephantiacal tumour, which 
contained, moreover, a hydrocele of twenty-two ounces on 
the left side. The right testis was somewhat shrunken and 
soft, and lay at the back of the scrotum, free from any 
hydrocele sac; and he had also a small femoral hernia. 

e was therefore the subject of both ‘‘sibi” and ‘‘ ceke,” 
besides his other ailments. This man, whose name was 
Sailasa, came from a village on the sea coast in the province 
of Macuata, on the north side of the island of Vanua Levu, 
in lat. 16° 30’ S., long. 179° E. He was thirty years of age 
or thereabouts, of medium stature, and, for a Fijian, some- 
what unusually dark skinned. He could not give any 
intelligent history of his ailments, or estimate the space of 
time during which they had been growing upon him; and 
he was generally rather a stupid native. Inquiries for an 
evidence of heredity in his family as regarded elephantiasis 
brought out no clear replies. In a small district where the 
people continue for generations to intermarry and reside 
within the same limits and the same topographic and 
climatic conditions, any facts seeming to indicate heredi 
must be accepted and sifted out with caution. Elephantiasis 
is endemic in most of the islands of the South Pacific, is 
more prevalent in some than in others, and in large islands 
is notably common in particular tracts of coast, though 
absent in others and in the hills. ‘The man’s home was in 
one of these coast tracts. He was admitted into the Colonial 
Hospital at Suva on Feb. 24th, and was then in poor con- 
dition and had a cough. He was put upon a liberal diet 
and given two drachms of cod-liver oil thrice daily for seven 
weeks. At the end of that time he was in robust health 
and sleek of body. He was then Si Myre and the 
surgical treatment was proceeded with. No general term 
can be applied to describe the shape of the tumour, because 
in substance it was flaccid; and though in the pendulous 
position it might be called more or less pyriform, in one of 
rest and support its weight and consequent spread caused 
it to become shorter and more flattened at the crown. To 
the touch it gave the sensation of a bladder partly full 
of soft jelly; but the skin, except at the pedicle and 
the subjacent tissues at the lower part, were thickened 
and firm. The girth of the tumour at its neck was 
eighteen inches. The neck itself was flattened in form, 
its longest transverse axis extending in a direction over- 
lying the inner border of the sartorius muscle for about 
seven inches of its length, so that the tumour could be 
freely turned over on to the outer side of the thigh when 
the patient was lying down, though the position it natu- 
rally assumed was on the limb’s inner —— At the 
junction of the middle and lower thirds of the tumour, 
which was the thickest part, its girth was thirty-two inches. 
The longitudinal measurement from one side of the base of 
the pedicle round the distal portion and back to the opposite 
side of the pedicle was exactly a yard. Its weight after re- 
moval was 18 1lb.; but from one to two pounds of serum had 
drained from it, and five enlarged lymphatic glands removed 
were not weighed with it. One of the latter weighed 
3 oz. 2dr., another 2o0z. 3dr., and the three others about 
6dr. each. The total weight was therefore about 20 1b. 
(See Fig. 1.) 

The operation for the removal of the tumour was per- 
formed on the 17th of April in the following manner. While 
chloroform was being administered, the probable line of in- 
cision was sketched out on the skin of the pedicle with pen 
and ink. No clamp or Esmarch’s thong was applied, as it 
was judged better to tie any vessels that would need liga- 
ture as they successively ame exposed. The thong, 
besides being likely to slip, would pucker the neck of the 
tumour, interfere with the course of the knife, distort the 
line of incision through the skin, and, by perilling the appo- 
sition of the edges of the wound, reduce the chances of its 
healing by first intention. The tumour was allowed to 
lie on the table between the patient’s thighs, and the 
first incision was made along the outer side of its neck 
in a position nearly corresponding to the sartorius muscle, 
but tending inwards towards the lower end. The super- 
ficial fascia and some fibrous structures and fat a 
cut through, a quantity of jelly-like material was scrapec 
and torn away—a few small vessels being secured by 
torsion, and three enlarged femoral glands dissected out. 
More deeply were seen extensive masses of the same 
velatinous substance, infiltrated with serum, and contained 
vy fibrous bands and meshes, as is usual in elephantiasis. 
The fascia lata was then exposed, and tlie removal of the 
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tumour preceeded with in a direction inwards until it was 
thought the incision reached about half way through it. 
Some large vessels, many of them veins, were tied. The 
tumour was then turned over on to the outer side of the 
thigh, and the ends of the first incision were connected, 
forming acute angles, by a sweep of the knife along the 
inner aspect of the pedicle. After proceeding in a manner 
similar to that already followed on the outer side, using 
ligatures freely as the dissection advanced, a strong hook 
was fixed in the crown of the tumour, and a dislocation 
tackle being made fast to a beam high above the table, the 
tumour was hoisted a few inches, so as to expose the 
remaining attachments clearly all round at once. These 
were then cut through, some portions being ligatured, as 
became necessary. The largest arteries were about equal 
in size to the dorsalis pedis or radial. They were secured 
without difficulty ; but several veins, and smal: plexuses 
of them, gave, until all the arteries were divided, a good 
deal of trouble. The patient had, contrary to orders, 
taken a hearty meal of bananas and boiled yam about noon. 
The operation was begun at a quarter to three o'clock. 
Consequently it was not a matter for surprise when at 
this juncture he vomited energetically and became semi- 
eonscious. During the retching, which was particularly 
violent, one of the remaining enlarged glands near the 
erural ring was seen and felt to receive an impulse, and 
shortly after the vomiting ceased the abdomen was observed 
to swell and become tympanitic, more especially on the left 
side of the linea alba, low down. Two glands bore an 
appearance of being cystic, and one of these felt quite 
soft and bladder-like. While the possibility of its being 
a ‘“‘coign” of intestine was under discussion the patient 
again vomited, and a mass of intestine burst through 
the crural ring into fuil view. Its progress was, however, 
instantly arrested by the closed fist of the operator, and as 
soon as the patient was again quiet it was washed and 
returned into the abdomen without difficulty. The re- 
maining two lymphatic glands were then removed, and the 
edges of the wound were brought together and closed by 
interrupted wire sutures, manual pressure being kept up 
the while over the seat of hernia. A drainage-tube was 
inserted, and an attempt made to dress the wound anti- 
septically. The edges came accurately together without 
strain or redundancy, and the wound measured ten inches 
in length. A good-sized pad was placed as a truss for the 
hernia, which never recurred, but was radically cured by 
the adhesions which took place in the wound. 

The subsequent course of the case was not marked by 
any untoward symptoms. The wound healed for the most 
part of its length by first intention, but a suture near the 
middle gave way and left a small space to granulate up. 
There was a hard, painful swelling over the pubes for two 
or three weeks, which gradually subsided and finally dis- 
appeared. The patient asserted that he had had a large 
lump there for many years. The hydrocele was tapped, the 
sac treated with iodine, and cured, and Sailasa returned 
to the bosom of his family a new man and an object ef 
renown to his friends. 

The other old man in the illustration (Dravui) exhibits 
an ordinary case of elephantiasis. It will be noticed that 
not only the scrotum and both legs are affected, but that 
the forearms are also the subject of the disease (see Fig. 2). 
I removed the scrotum, with two hydrocele cysts in it, 
saving both testes, on the day after the operation in the 
foregoing case, and the patient made a good recovery. The 
tumour, without the hydrocele fluid and cyst walls, weighed 
3241b. In this operation Esmarch’s thong is invaluable, 
and but for its aid many of the larger ‘‘ceke” tumours 
could scarcely be attempted, at least single-handed. 


City or LonpoN Hospirat FoR DISEASES OF THE 
CHEST, VICTORIA-PARK.—Although the annual report for 
the past year, just issued, does not present any exceptional 
features of interest, it records the continued efficiency of 
the hospital. The number of patients treated in the wards 
was 1107; of these, 95 had died and 877 had been dis- 
charged. The new out-patients amounted to 14,771, and 
the average weekly attendance was 1138. The financial 
position on this occasion was favourable. The income had 
exceeded the expenditure by £1152 2s. ld. With the 
sanction of the committee, the medical staff are makin 
arrangements for regular courses of clinical lectures onl 
demonstrations. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OF 


SPONTANEOUS DISAPPEARANCE OF LARYNGEAL 
GROWTHS AFTER TRACHEOTOMY. 


By G. HUNTER MACKENZIE, M.D., 
LARYNGOLOGIST TO THE EYE, EAR, AND THROAT INFIRMARY, 
EDINBURGH, 


THE narration by Dr. E. G. Whittle of a case of laryngeal 
growths successfully treated by tracheotomy and subse- 
quently by thyrotomy, in THE LANCET of March 2nd, induces 
me to direct attention to the fact that the operation of 
tracheotomy for certain varieties of laryngeal growths in 
children may be followed by the spontaneous disappearance 
of the neoplasms and accompanying thickening of structures, 
and complete return of the vocal cords to health. The fol- 
lowing case, the early history of which is noted in the 
Edinburgh Medical Journal for 1883 and 1884, is illustrative 
of these points. 

A boy aged about five years was brought to me at the 
Western Dispensary in April, 1883, on account of difficulty 
in breathing. This trouble dated from an attack of laryn- 
gitis during measles a few months previously. The obstrue- 
tion was situated in the larynx, but its exact nature could 
not be determined with aceuracy on account of the restless- 
ness of the patient. Tracheotomy was necessary, and was 

rformed by me on April 19th. The child recovered rapidly 

rom the operation, and continued to wear the tube for 
about a year, during which time there was laryngoscopic 
evidence of the presence of inflammatory thickening and 
warty-looking growths about the glottis. meer the latter 
part of this time these gradually disappeared, the vocal 
cords cleared up entirely, and the tube was permanently 
withdrawn. 

Remarks.—It is now about six years since the operation 
was performed, and during the whole of that time there 
has been no indication of any tendency to recurrence of 
the growths. The voice is clear, the cords are healthy 
in colour and outline, the breathing is normal, and the 
development of the boy is good. 

Edinburgh. 


CASE OF THROMBOSIS OF CEREBRAL SINUS. 
By SurGEoN P. J. DAMANIA, I.M.S. 


In THE LANcET of Dec. 8th last a case under the above 
heading is published, with the remark that ‘‘ thrombosis 
of the cerebral sinuses, not due to pyzemia, injury, or 
extension from disease of bone, is one of those conditions 
very rarely met with in medical practice, and of which 
there are few records in literature.” The following are 
notes of a similar case that came under my observation in 


October, 1888. 

A naik of the —— Regiment was admitted into hospital 
at an out-station (being on detachment duty there) with 
ague on Sept. 10th, 1888. Five days after his admission he 
had an attack of acute bronchitis. The medical subordinate 
in charge stated that the patient complained at the time of 
pain in the head on the left side, and he noticed rolling of 
the eyeballs in their sockets. Fever was present. He 
recovered from the attack of bronchitis, but the pain in the 
head continued and became severe later on. There was no 
other complaint. He was brought to headquarters on 
Oct. 5th. He then complained of severe headache over the 
left frontal and parietal regions, always —e his hand 
over them. There was intolerance of light, but not of 
sound. The pupils were contracted ; temperature 100°4° ; 
tongue moist and clean; bowels regular. There was no 
loss of power or sensation. No bruit was heard over the 
heart, and the other organs appeared to be normal. His 
chief complaint was the severe headache. He continued in 
this state till the morning of Oct. 10th, when partial loss 
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of power over the right half of the body was noticed, and 
the headache and intolerance of light were persistent. He 
gradually became worse. Breathing was difficult, and the 
pulse weak and frequent. He could hardly answer questions 
put to him. He ultimately became unconscious, passing 
urine under him, and died on Oct. 13th. 

On making a post-mortem examination, the following 
ap arances were noticed. The dura mater was not 
adherent. The portion covering the left frontal lobe 
appeared to be thrown into folds, having no firm support 
underneath it. On cutting it and pushing the left half 
aside, a large quantity of thick purulent matter of tire con- 
sistence of clarified butter was found lying over the left 
frontal lobe, which appeared to be depressed in the centre, 
with the convolutions flattened out, and having a white, 
smooth mark on its surface. Pus was also found under- 
neath it and the middle lobe. On removing the brain 
and the purulent matter, thrombosis of the left cavernous 
sinus was found, containing an ante-mortem clot. There 
was no disease of bone. The brain substance was normal, 
and there was no effusion or hemorrhage in the ven- 
tricles or its substance; it weighed 460z. There was 
no disease of the ear on the left side. The liver and 
kidneys were normal; so was the spleen. There was 
congestion of the right lung at its base; the left lung 
was normal. The heart weighed 7} 0z., and contained a 
defibrinated clot in its right cavity; its walls and valves 
were normal. 

Remarks.—It was difficult to account for the presence of 

us confined to the anterior portion of the brain. Apparently 
at had no connexion either with the brain substance or its 
membranes. Was the thrombosis of the sinus due to bron- 
chitis, and the formation of pus the result of thrombosis, lead- 
ing toleakage of serum, which subsequently changed into pus? 

Pishin. 


ACETANILIDE (ANTIFEBRIN) AS AN EXTERNAL 
APPLICATION. 


By A. H. Newru, M.D. 


I HAVE not noticed any reference to antifebrin as a local 
sedative or antipyretic, and am unaware of its having been 
used as such. It occurred to me to try the effects of it in 
this way, and the remarkable results in the few cases in 
which I have prescribed it leads me to anticipate that a 
more extended use of this remedy as an external application 
will be found of great value. Country practice, especially 
such a healthy district as this is, does not afford much scope 
for experience in skin diseases, and I have only tried it for 
afew months. My usual plan is to prescribe it with lano- 
line or vaseline in the proportion of twenty grains to the 
ounce, combined with other ingredients that seem appli- 
cable to special cases. [In obstinate irritable ulcers it 
soothes the pain and subdues the inflammation. In 
psoriasis, combined with some mercurial preparation, it 
acts like a charm. I have also tried it in erythema, 
erysipelas, eczema, herpes, urticaria, and other complaints 
associated with considerable irritation, and have found it 
a most useful adjunct to suitable remedies. 

Hayward’s Heath. 


ECZEMA CAUSED BY IODOFORM. 
By H. CAMPBELL Porr, M.D. Lonp., F.R.C.S. 


Mrs. W—— suffered from an inflamed bursa near the 
elbow-joint, which was opened antiseptically and dressed 
with iodoform gauze. A violent attack of eczema ensued, 
spreading over the whole of the limb. The eczema was 
cured by oleate of zinc ointment. The bursa, having filled a 
second time some months afterwards, was opened and dressed 
as before, with a like result—namely, an attack of eczema. 
On discontinuing the iodoform gauze and dressing with 
oleate of zine ointment, the attack soon off. Ona 


third oceasion, before the wound had thoroughly healed, the 
seab was accidentally removed. lIodoform ointment was 
inadvertently prescribed, and eczema appeared for the third 
time. It would seem in this case that iodoform was the 
exciting cause on each occasion of the eczema. 

Shepherd's Bush. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Mort , 


lib. iv. Procemium. 
LONDON HOSPITAL. 
SURGICAL CASES NOW IN THE WARDS. 
(Under the care of Mr. TREVES.) 


THE cases to which we draw attention this week are still 
in the wards under the care of Mr. Treves; it is true that 
the disease in each instance has been removed, but as the 
morbid product is preserved, and can also be shown, 
the cases are practically complete and worth seeing. 
Tumours of the muscles are of considerable rarity as 
primary growths, and the sarcomata very liable to recur. 
Teevan suggested that the entire muscle, from its origin to 
its insertion, should be removed; it has, however, seldom 
been possible to do this. The operation which Mr. Treves 
performed was a bold and extensive one; but by it 
the whole of the disease was removed, the tough sheath 
of the rectus having prevented its lateral extension, 
whilst the peritoneum bounded it beneat). The applica- 
tion of a temporary ligature to one of the main arteries 
of the body, used simply to control hemorrhage during 
operation, the loop being left in position ready for use 
in case of recurrent hemorrhage, was a measure which 
diminished considerably the risks of the operation and 
facilitated its performance. There was no injury inflicted 
on the artery by its compression, which could hardly have 
been successfully carried out by any other means. In 
another ward may be seen the subject of Case 3, an 
example of a rare disease in an unusual situation. The 
cyst in Case 4 suggested to Mr. Treves the possibility of 
its development in consequence of the carrying into the 
wound of a portion of the skin and its growth in a new 
situation. The only objection against this view of its origin 
was the distance of the wound from the site of the tumour. 


CAsE 1. Removal of the Rectus Abdominis for Sarcoma,— 
A married woman aged twenty-four was admitted into 
Dr. Stephen Mackenzie’s wards on March 3rd, 1889, and 
was transferred to Mr. Treves’ care on March 18th. She was 
suffering from a tumour in the anterior abdominal wall. 
There was nothing in the patient’s family history that was 
noteworthy, and she herself had always been particularly 
robust. She had had three children, all living. The last 
child was born on Dee. 3rd, 1888. In the previous August 
(she being then about six months pregnant) she observed a 
small lump just to the right of the umbilicus. It was about 
the size of a small hen’s egg, was hard, movable, and deep 
beneath the skin. It was a little tender, but she attached 
no importance to it. During the remaining months of her 
pregnancy she believed that the tumour scarcely grew at 
all. When she examined it after her confinement it was 
decidedly larger, and since the birth of the child its growth 
had been very rapid. She could recall no injury to the 
abdomen, and no muscular sprain. Her confinement was 
uncomplicated and her recovery rapid. 

The patient was robust and well nourished when admitted 
into the hospital. She had gained flesh since her confine- 
ment, and there was no anemia. Nothing abnormal could 
be detected in any of her viscera. She appeared, indeed, in 
quite sound health, and was troubled only by the rapid 

rowth of the tumour. The abdominal wall was still 
flaccid, and the skin over it loose and easily drawn into 
folds. The muscles had evidently not recovered from the 
distension of pregnancy. An oblong tumour occupied the 
right rectus muscle, and was clearly within its sheath. It 
measured eight inches in length and nearly five in_ breadth. 
Its centre was opposite to the umbilicus, and about this 
level was a transverse furrow cressing the growth and 
produced by the lowest tendinous intersection. The patient 
was of short stature, and the mass consequently occupied 
nearly the whole of the fleshy part of the muscle, The 
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tumour was exceedingly well defined at its margins, which 
were smooth and rounded. It was very firm, quite free 
from the skin, and could be readily moved about. It felt 
like a small, firmly stuffed pillow inserted in the centre of 
the rectus muscle. It formed a remarkable projection on 
the surface, and appeared to be about two inches in thick- 
ness. It was evidently free of the viscera. It was not 
tender, but was the seat of some pricking pain. Its most 
striking feature was its well-defined outline. 

The growth was removed by Mr. Treves on March 22nd. 
An incision was made along the linea alba and the mass 
exposed by cutting laterally into the tumour along that 
line. It was evident that it was a sarcomatous growth 
involving the rectus. The incision was extended from near 
the pubes to near the ensiform cartilage, and the abdominal 
cavity was opened along the whole of that line. An exami- 
nation of the abdominal surface of the growth showed that 
the peritoneum was closely attached over it, and that the 
whole of the membrane which covered the tumour would 
have to be sacrificed. Some large flat sponges were at 
once introduced into the abdomen to absorb any blood 
which might find its way into the peritoneal cavity. The 
fibres of the muscle above and below the tumour were 
scanty and pale, and through these the knife was passed 
obliquely so as to eut quite wide of the growth. The 
tumour was turned back upon the skin, and with one 
sweep of the bistoury along the right semilunar line the 
tumour was finally removed. There was free bleeding, the 
vessels all entering the mass from the outer side. Some six 
or eight vessels required to be ligatured. A long strip of 
skin corresponding to the large gap now left in the abdo- 
minal parietes was removed, and, the sponges having been 
withdrawn, the wound was united by deep silkworm-gut 
sutures. No blood reached the visceral peritoneum, and 
not the least difficulty was experienced in approximating 
the edges of the incision. The wound was dressed in the 
usual way. The mass removed corresponded to nearly the 
whole of the rectus abdominis. The tumour had entirely 
destroyed every trace of muscle fibre in the segment it 
occupied. The muscle sheath was distended to its utmost. 
The growth was solid on section and homogeneous through- 
out. There were no signs within the abdomen of any 
extension of the sarcoma. With the exception of a trouble- 
some cough, due possibly to the ether, the patient recovered 
from the operation without a single bad symptom. 

April Ist.—-The cough has now ceased. he wound has 
entirely healed, and the stitches have been removed. The 
| mae ——— of no pain in the abdomen, the bowels 
1ave acted freely, and she has an excellent appetite. At 
no time has there been any traction upon the sutures. 

The operation practically involved the removal of that 
part of the anterior parietes—skin, aponeuroses, muscle 
and peritoneum—corresponding to one rectus muscle. 

CASE 2. Removal of a Sarcoma of the Pterygoid Plate 
through the Mouth.—The patient, a thin, sickly-looking 
woman, was admitted on March 3rd, 1889, with a tumour 
presenting behind the left half of the soft palate. Two 
months before admission she had noticed a swelling in the 
left side of ‘‘the throat,” which was considered to be the 
swelling of quinsy. The swelling increased in size in spite 
of treatment, and began to cause inconvenience. She Nad 
difficulty in swallowing, and some pain on moving the jaw. 
She had, moreover, become prmcened apprehensive of being 
suffocated. 

On examination, the left half of the soft palate was seen 
to be pushed very far forwards by means of a growth situated 
behind it. This growth could be defined by the finger 
passed into the pharynx. It was firm and elastic, and pro- 
vided with a distinct capsule. 
wards in the direction of the ramus of the lower jaw. It 
filled up the pharynx behind the palate, but was neverthe- 
less to a large extent movable. It was about the size of a 
hen’s egg. There had been no bleeding, and there was no 
glandular enlargement. 

The mass was removed on March 8th by Mr. Treves. A 
large loop of catgut was first passed round the common 
carotid in the neck, so that any bleeding during the opera- 
tion could be controlled by drawing upon the loop. There 
is no doubt that this precaution saved much hemorrhage. 
Tracheotomy was then performed, and a tube fitted with 
Trendelenburg’s tampon introduced. The opening into the 
larynx was plugged with a sponge. The mouth was kept 
open by means of two . Mr. Treves made an oblique 
incision across the soft palate, and through the opening so 


It appeared to pass back- | 


made the tumour was with seme difficulty removed. It was 
free except posteriorly. It took its origin from the upper 
part of the pterygoid plate, and from this situation it was 
detached by a periosteal elevator. The cavity resultin 
from the removal of the mass was stuffed with a long 
narrow strip of lint. 

The plug of lint was removed on the third day. The 
loop around the carotid artery was removed on the fifth 
day. The tracheotomy tube was removed on the seventh 
day after the operation. There was no secondary hiemor- 
rhage. The patient recovered without complication, and 
the wound made to expose the carotid artery healed without 
trouble, in spite of the catgut seton which occupied it for 
more than four days. The woman was up on the fourteenth 
~ after the operation. 

[arch 30th.—There is no difficulty in swallowing and 
no pain. The patient takes her food well. The cavity 
left by the removal of the tumour has nearly filled up. The 
patient expresses herself as being much relieved, 


CAsE 3. A Cirsoid Tumour of the Hand treated by Exci- 
sion.—T he patient, a clerk aged thirty-six, was admitted with 
a large soft tumour occupying the whole of the palmar aspect 
of the first phalanx of the middle finger and a portion of 
the adjacent palm. The tumour was first observed twenty- 
one years ago, and had increased steadily in size year by year. 
It gave him no trouble except from its size. It was soft, easily 
emptied by compression, and the seat of a feeble pulsation and 
of a feebler bruit. The mass was rounded, of a pale purplish 
hue, some two inches in length, and projecting about one 
inch from the surface of the hand. 

On March 28th Mr. Treves removed the entire mass by 
dissection. It proved to be a cirsoid aneurysm connected 
with the digital vessels on either side of the middle finger. 
Twelve arteries required to be ligatured. Such oozing of 
arterial blood as still persisted after these ligatures had 
been applied was arrested by pressure. The edges of the 
skin wound were adjusted by sutures and the hand placed 
upon an inclined plane. 

Case 4. A Dermoid Cyst over the Occipital Bone. — A. 
woman a twenty-nine was admitted into Mr. Treves’ 
wards on March 21st, 1889, with a peculiar tumour over the 
occipital bone. The tumour was obviously cystic and deeply 

laced. Its long axis was transverse and measured two- 
inches and three-quarters. Its vertical measurement was 
one inch. It was situated precisely in the median line, 
the centre corresponding to the occipital protuberance and 
its lateral parts to the superior curved line on either side. 
The patient affirmed that it appeared eight years ago, after 
a laceration of the scalp.’ The scar of this laceration was. 
still visible; it was some little way from the tumour, was. 
situated over the lambdoid suture of the right side close to- 
the apex of the occipital bone, and was about an inch in. 
length. The tumour had steadily increased in size. Mr. 
Treves removed it on March 28th. It proved to be a dermoid’ 
cyst, with a skin-like lining membrane, and to contain much. 
hair and sebaceous matter, and some thin gisiry mucus- 
like fluid. From three patches upon the wall of the cyst 
hair was growing. The hair growing from one of these 
patches was from two to three inches in length. This 
specimen and the others above described are preserved in 
the museum of the London Hospital. 


CHESTER GENERAL INFIRMARY. 

A CASE OF TYPHOID FEVER, COMPLICATED BY CELLULITIS,, 
HEMORRHAGE, AND (EDEMA OF THE GLOTTIS ; 
TRACHEOIOMY ; RECOVERY. 

(Under the care of Dr. STOLTERFOTH.) 


Tue occurrence of acute edema of the glottis during the- 
course of typhoid fever is not in England a frequent compli- 
cation of the ulceration present in the larynx in many of 
these cases. The symptoms to which they give rise are 
usually only a certain degree of hoarseness and aphonia, 
and a laryngoscopical examination is not often considered 
advisable. Hoffman found ulceration in 28 out of 250 
eases examined, and Greisinger in 31 out of 118. They 
are usually found before the fifteenth day of the disease, 
and oceupy a position at the junction of the vocal 
cords posteriorly; they are not limited always to. 
the mucous membrane, but may extend deeply, causing 
extensive destruction of the larynx, and even of the parts- 


Tue LANCET,) 


PATHOLOGICAL SOCIETY OF LONDON. 


[Apri 6, 1889. 683 


around. Pachmayr collected a series of 46 cases of 
tracheotomy for laryngitis during the course of typhoid ; 
of these 20 recovered. Although ulceration is usuall 
present in those cases in which acute edema develops, it 
must be remembered that this condition is not absolutely 
necessary, especially in the later stages of typhoid. For 
‘the following account we are indebted to the house- 
‘surgeon, Mr. W. Lees. 

M. , aged seven, was admitted on Dec. 19th, 1888, 
having been ill at home for fourteen days before admission. 
Two sisters and a brother had been admitted two days 
previously. There was a marked eruption on the abdomen 
and back; typical stools, but no diarrhcea; marked prostra- 
tion, with considerable nocturnal delirium. Temperature 
102°8°; respiration 28; pulse 120. 

The case progressed favourably till Dec. 31st, when there 
was a strong attack of hiemorrhage, half a pint of blood 
being lost. This was treated by ergotine and opium, with 
ice externally. 

Jan. 2nd, 1889.—Hzemorrhage again occurred, but not so 
profuse as before. 

6th.—A small strumous ulcer on the left middle finger 
became inflamed, and was rapidly followed by cellulitis of 
the forearm with freesuppuration. Treated by free incisions 
and boracic fomentations. 

On Jan. 21st the respiration was difficult and stridulous, 
and, in spite of the treatment pursued, progr to such 
an extent that on Feb. 14th suffocation was imminent. 
The larynx, which was examined with great difficulty, was 
found to be much swollen and cedematous, and some small 
superficial ulcers were seen on the vocal cords. Tracheotomy 
was performed under chloroform, and the patient rapidly 
ee go On the fourth day the tube was removed, but 
had to be replaced on the sixth owing to a return of the 
former symptoms. On the eighth day the tube was per- 
manently removed. On the twentieth day the wound was 
quite healed, and the patient practically well. 

Remarks by Mr. LEES.—As ceedema of the glottis is a rare 
complication of enteric fever, the foregoing case seenis to 
be worthy of record, for of 203 cases treated at the infirmary 
during the last three years, this was the only one that called 
for any treatment. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Embolic Aneurysm.—Cylindroma of Skin.—Osseous 
Disease in Goats. 

AN ordinary meeting of this Society was held on 
April 2nd, the President, Dr. W. H. Dickinson, being in 
the chair. 

The Morbid Growths Committee reported on a case of 
Disease of the Testis, referred by Mr. Jonathan Hutchinson. 
The microscopic sections of both organs showed that the 
‘disease was lympho-sarcoma, the recticulum between the 
cells being plainly visible, and there was no sign of organi- 
sation into fibrous tissue. The report was signed by Messrs. 
Parker and Shattock. 

Dr. Morr read a yas on a case of Aneurysm of the 
Right Brachial and Ulnar Arteries, following upon 
Embolism. The patient, a boy aged thirteen, was under the 
care of Dr. Green, at Charing-cross Hospital. He was 
admitted for well-marked aortic disease. There was some 
enlargement of the liver, and pain and tenderness over the 
spleen. A trace of albumen was present in the urine. 

yhile in hospital he had frequent attacks of pyrexia, last- 
ing four and five days, the rf a ye rising to 102° and 
103°. The case was diagnosed by Dr. Green as infective 
endocarditis, with extensive vegetations of the aortic valves. 
He had been in one month when he was suddenly seized 
with severe pain and numbness in the right hand, and it was 
discovered that the ulnar pulse at the wrist was lost; a little 
later the radial = had also disappeared. Embolism of 
the ulnar and brachial arteries was diagnosed. No pul- 
sating tumour ensued ; at least, such a condition was not 
recognised during life. The patient died three months later, 
and at the necropsy the heart was found to be enlarged, 

1 See Fagge: Principles and Practice of Medicine, vol. i., 


p. 181. 
Murchison: The Continued Fevers, 1884, pp. 558, 676. Ziemssen’s 
Cyclopedia of Medicine, Trousseau, and others, 


the substance streaked and speckled from fatty change, 
and there was extensive disease of the aortic valves, the 
cusps being covered with huge calcareous vegetations. The 
anterior cusp of the mitral valve and the adjacent endo- 
cardium were similarly affected, but the vegetation was 
smaller and more recent. In the spleen and left kidney 
were many old infarcts. There was an aneurysm of the 
ulnar artery just beyond the interosseous branch, and an 
aneurysmal dilatation of the brachial artery at the lower 
border of the tendon of the teres major. Microscopical 
examination showed that the inner coat of the vessel was 
de. troyed at the seat of the aneurysm, and the wall formed 
by the middle and external coats was infiltrated and the 
structural elements separated by immense numbers of 
leucocytes. The points of interest in the case were: 
1. That it afforded an undoubted example of aneurysm 
following embolism. 2. The case was one of calcified 
aortic valves, like that described by Ponfick; but, in 
and the softening of the vessel wall and the production of 
aneurysm. 3. The striking similarity between the condition 
addition, it was probably infective; hence the ulceration 
of the vessel walls in this case and that of a case of ulcera- 
tion and secondary hemorrhage of the popliteal artery after 
ligature, the wound having become septic.—Dr. MorTr 
showed microscopical sections illustrating the condition of 
the vessel wall after non-infective embolism, infective 
embolism, and thrombosis after aseptic and septic ligation. — 
Dr. DicKINSON remembered a case of aneurysm of the 
ulnar artery associated with aortic disease and large infare- 
tions in the kidney and spleen; death was caused by rupture 
of a small cerebral aneurysm.—Dr. DAwTreY Drewirt 
thought that the clot need not rman be poisonous in 
quality in order to produce aneurysm; the purely mecha- 
nical nature of the embolus might be sufficient. Two 
years ago a child came under his observation with mitral 
disease and a history cf a sudden fit; convulsions and death 
followed, and on post-1nortem examination a small aneurysm 
was found to have burst into the left lateral ventricle; the 
endocarditis was simple.—Mr. GODLEE related a case in 
which a child with empyema developed suppurative peri- 
carditis, and an abscess formed at the apex of the heart. 
Gangrene of both lower extremities and hematuria super- 
vened, and post-mortem multiple emboli were found; one 
in the spleen had suppurated, causing sloughing of the 
organ, the sphacelus having opened into the stomach.— 
Dr. S. WesT thought that in acute cases the vessel wall 
might give way without the formation of a pouch. A man 
with aortic disease under his care had great pain in the 
buttock, followed by the development of a large fluid 
swelling; at the necropsy the gluteal artery was found to 
have given way, due to the violent irritation set up by the 
embolus.—Dr. Mort, in reply, said that calcareous particles 
might injure the vessel wall and set up irritation, and thus 
give the germs an opportunity of producing their effects. 
Dr. HANDFORD read a paper on Cylindroma of the Skin. 
Sections and drawings of a cylindroma carcinomatodes 
were obtained from the skin of the leg of a man aged forty- 
five, who had been scalded thirty-one years previously, and 
had twice suffered from a chronic ulcer of the cicatrix, On 
the last occasion the ulcer was so intractable, and so much 
resembled epithelioma in its aspect (although there was not 
much induration of the edges), that Mr. Wright, under 
whose care the patient was, removed a small portion of the 
growth, and submitted it to Dr. Handford for microscopic 
examination. From this portion, and from the rest of the 
growth subsequently obtained, the sections before the 
meeting were made. The leg was amputated at the knee- 
joint, and at the end of a year no recurrence had taken 
place. The inguinal glands were not enlarged. The growth 
was about half an inch thick, three inches a half long, and 
six inches broad. It had eroded the tibia to a considerable 
depth. Many forms of new growth were included under 
the term “cylindroma.” Some were sarcomatous, some 
carcinomatous, but in all there was hyaline transformation. 
In some the cylinders were formed by cells, and in some 
by the hyaline material; while in others the cylinders 
were formed around the bloodvessels (Sattler). The 
present case very closely resembled the “cylindroma 
carcinomatodes ” of Ziegler (who had only seen one case), 
the tubular epithelioma of Cornil, and also the cystic 
epithelioma of Rindfleisch. The mass of the growth was a 
squamous epithelioma showing ‘‘ birds’ nest” arrangements, 
but completely riddled with globular or cylindrical spaces, 
appearing circular on cross section, and containing hyaline 
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material. These spaces explained the absence of the usual 
induration during life. Ziegler had described these spherules 
as ‘* masses of colloid substance which pressed asunder the 
other cells of the group.”’ Robin considered them to be 
“tubular epitheliomata with mucous connective-tissue 
growths in the midst of the epithelial mass.” Dr. Handford 
thought that the specimens he had exhibited plainly showed 
that the hyaline spaces, which were lined with cylindriform 
epithelium seamen that in the deepest part of the 
stratum Malpighii of the skin (a fact not hitherto observed), 
were produced by the downward growth of epithelium 
enclosing areas of connective tissue, which, as its nutrition 
thus became impaired, underwent a hyaline transformation ; 
the extreme regularity of the process was its most peculiar 
phenomenon. 

Mr. W. G. SPENCER read a communication on a Disease 
of Goats having points of resemblance to mollities ossium, 
osteitis deformans, and multiple sarcoma of bone. The 
animals had been under the observation of the resident 
officer of the Brown Institution for a long time suffering 
from this disease; they had got thinner, took their food 
with difficulty, and symmetrical swellings of the lower jaw 
developed ; there were also frequently to be observed 
swellings about the ends of the long bones and of the 
joints. Specimens from eight animals were shown, with 
microscopical sections ; also a living specimen and the head 
of one killed shortly before the meeting. Mr. Spencer 
divided the pathological conditions into three forms. 1. The 
horizontal ramus of the lower jaw could, even at an —_ 
stage, be cut across with a knife, and a pale pinkis 
growth was seen taking the place of the bone of the 
tooth sockets and replacing the compact bone beneath 
the periosteum. Under the microscope the growth con- 
sisted of round and oval cells, taking the place of the 
bone ; multinucleated giant cells surrounded the trabecule, 
and after their disappearance were left scattered about 
in groups; there was no sign of transgression of the 
periosteum. The changes in the lower jaw prevented them 
closing, as the growth came in contact with the zygoma. 
The changes in the upper jaw were similar to those in the 
lower, and, like them, were exactly symmetrical. 2. In the 
long bones the changes were about the ends of the dia- 
physes, the bone being softened there and replaced by the 
same growth as in the jaws. 3. The joints showed a 

latinous condition of synovial membrane, with some 

lood-stained fluid in the cavity; the articular cartilages 
were of slaty hue, being in places eroded, exposing bare 
bone. A skull from the museum of the Veterinary College 
was shown, exhibiting a similar spongy condition of the 
—_ and lower jaws of a horse. Dr. George Harley 
h described this condition in the eleventh volume 
of the Society’s Transactions. It had been found in 
both horses and mares, in different parts of the world, 
and under varying conditions of food, breed, and sur- 
roundings. By way of comparison, the bones of a 
goat with osteomalacia were shown, and the points of 
difference alluded to. The affection was not considered to 
be rickets, for its course was different, and the epiphysial 
eartilages in the young animal were normal ; there was no 
history of any connexion with actinomycosis, nor had micro- 
organisms been found. The disease resembled sarcoma of 
bone in its microscopical characters, but the latter com- 
menced as a distinct tumour and rapidly extended to the 
neighbouring parts. He thought that the elucidation of 
this disease would throw some light on the causation of 
others which were at present involved in obscurity.— 
Dr. DICKINSON asked if the disease were entirely one due 
to civilisation.—Mr. BLAND SurTon thought the disease 
in the horse was different from that in the goat, which was 
essentially rickets ; it attacked the large tooth follicles of 
ruminants, and produced a condition which he had described 
as fibrous odontomes. The same thing happened in bears, 
lions, and kangaroos; and he had recently discovered one in 
the museum of the Royal College of Surgeons in the human 
subject, which had been described as asymmetrical sarcoma. 
Sometimes these odontomes underwent suppuration, the 
soft tissue decayed, and a cyst was left filled with denticles. 
Goats in London, being milked and feeding on garbage, 
lived under conditions which were conducive to the develop- 
ment of rickets.—Mr. STEPHEN PAGET said that this disease 
of goats dittered from ordinary rickets in having no beading 
of the ribs or characteristic changes in the long bones; and 
the skull changes were not like those of human rickets. 
Why did it occur at one time of the year and in one part of 


London? He was inclined to look upon it as either an 
extraordinary inflammatory process, a itic disease, 
or sarcoma. — Mr. SurTon replied that rickets did not 
affect goats as it did children, but in lions and bears 
he could show changes in the skull bones like those 
of the goat, combined with typical rickety lesions 
at the epiphysial lines.—-Mr. SPENCER, in reply, said the 
disease might own the same causes as rickets, but was 
quite different from that disease as understood in human 
pathology. The condition of the bone was not a tumour, 
but a rarefactive disease of the whole bone accompanied by 
new growth. The specimens from the horse and goat were 
essentially the same, though the clinical symptoms might 
differ. The goats were in full adult life, and no change was 
present in the epiphyses. It was an acute affection running 
its course in one or two months, and some of the goats 
affected had been well looked after, being kept as pets. The 
disease was also known in Moorland districts. 

The following card specimens were shown :— 

Dr. ORMEROD: (1) Thrombosis of Innominate, Subclavian, 
and Jugular Veins of both sides; (2) Hemorrhagic Sarcoma. 
of Abdominal Viscera. 

Dr. Hess: (1) Stenosis of Mitral and Tricuspid Valves; 
(2) Uleeration of Intestines in Bright’s Disease; (3) Sarcoma 
of Kidney; (4) Cylindroma of Skin. 

Mr. SHATTOCK: (1) Columnar-celled Carcinoma of Ovary; 
(2) Pseudo-mamma in Ovarian Dermoid. 

Dr. H. A. LepiarD: (i) Congenital Cyst of Tongue of 
Child aged six, not evidently Dermoid or Parasitic; (2) Con- 
genital Goitre from an infant aged five days, compressing 
the CKsophagus; the labour was complicated by hydramnios. 
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Excision of Scaphoid Bone for Flat-foot. 

AN ordinary meeting of this Society was held on 
March 25th, Mr. Edmund Owen, Vice-President, being in 
the chair. 

Mr. RicHArD DAvy read a paper on Excision of the 
Scaphoid Bone in confirmed Flat-foot, and Mr. GOLDING- 
Birp read another on the same subject. These papers appear 
in full in another part of our present number. 

Mr. EpMUND OWEN said that the influence of the muscles 
in sustaining the arch of the foot had been much neglected. 
Dr. Ellis had recorded a case in which gymnastic exercise 
had so completely cured a case of flat-foot that the patient 
had been enabled to enlist in the Life Guards. He could 
not see why the removal of the scaphoid bone should restore 
the arch of the foot. In the case which was shown the arch 
was certainly not restored. 

Mr. W. ADAMs considered the case whieh had been shown 
a great success, notwithstanding the fact that the arch was 
not as high as it might be. As a general rule, he was 
strongly opposed to osteotomies for deformities of the foot, 
which were curable by tenotomy and by mechanical means. 
He acknowledged that the mechanical treatment took time. 
The average stay of patients in the Orthopedic Hospital 
was six months, as against six weeks in other (general) 
hospitals. But he confessed he had seen cases which 

uired some such measure as tenotomy or excision. He 
objected to the operation devised by Mr. Davy, that it only 
attacked one centre of motion, whereas the foot essed 
two distinct centres: the anterior two-thirds of the foot 
moving from the trans-tarsal joint, while the posterior third 
moved from the ankle-joint. As the foot moved bit by bit, 
so should the cure, and each centre of motion should be 
attacked. In young adults with flat-foot the os calcis was. 
usually considerably elevated. 

Mr. THOMAS BonD said that one of the cases described 
by Mr. Davy had been for some time under his care, and he 
applied the actual cautery over the inner side of the foot, 
extending into the sole. He was led to do this, as he had 
observed the beneficial effects which followed the adoption 
of a similar measure in horses. The firing relieved the pain, 
and it braced up and supported the inner capsular ligament, 
causing adhesions between it and the skin. It relieved also 
by counter-irritation, reducing the inflammation of the 
synovial membrane usuelly present. In future he intended 
to perform a pricking operation with the cautery, firing 
much more deeply, and thus getting down to the fibrous 
tissue and the periosteum. 

Mr. CLUTTON thought that the only measure of good in 


Tue LANCET,] 


CAMBRIDGE MEDICAL SOCIETY. 


(Apri 6, 1889. 685 


the advanced cases was some form of operation on the 
bones. He quoted a case in illustration of this, in which all 
the tendons which could possibly resist the reduction of the 
deformity had been divided without success. In such a case 
it was necessary either to remove the scaphoid or to perform 
Ogston’s operation and obliterate the astragelo-scaphoid 
joint. In Ogston’s operation there was no danger of opening 
the ankle-joint, and the pegs used to fasten the bones 
gave no trouble whatever. 

Mr. Davy, in reply, said that the cases requiring any 
such procedure would be excessively rare; in future, he 
would osteotomise also, if necessary, the os calecis and the 
cuboid. That the arch was not restored he proved by the 
charcoal tracings which were exhibited ; the real object of 
the operation was to restore to the patient the capability of 
gaining his livelihood. He did not wish to be understood 
to say that in Ogston’s operation there was danger of open- 
ing the ankle-joint; but, in opening up the cancellous 
tissue of the astragalus, bony mischief might be set up 
which might spread to the joint. 

Mr. GOLDING-BirD said that the aim of the operation 
was to give relief to the constant aching pain, and not to 
restore the proper curve of the arch. 


CAMBRIDGE MEDICAL SOCIETY. 


AT the meeting on Feb. Ist (Mr. H. Stear, M.R.C.S., 
President, in the chair), Dr. Grove of St. Ives was elected 
President for the ensuing year. 

The Geographical Distribution of Rickets, Acute and Sub- 
acute Rheumatism, Chorea, Cancer, and Urinary Calculus.— 
Dr. ISAMBARD OWEN (London), gave an account of the 
geographical distribution of these diseases, and illustrated 
their prevalence or non-prevalence in various parts of 
Great Britain and Ireland by means of carefully prepared 


maps. 

The Modern Treatment of Acute Intestinal Obstruction.— 
Mr. MARMADUKE SHEILD, F.R.C.S., read a paper on this 
subject. After referring to the perils of purgative treat- 
ment, he passed on to consider modern methods, and said 
we still find that even with all our increased knowledge 
and improvements a large proportion of cases of acute 
intestinal obstruction perish. iagnosis is ever uncertain. 
It may be said that probably an internal hernia exists, 
or that probably a gall-stone is impacted, and so on; buv 
when the abdomen is opened an unsuspected invagina- 
tion is found. The fact remains that, with the exception 
of certain cases of invagination, no living man can with 
certainty diagnose the condition that really exists. The 
importance of searching for external hernia cannot be 
exaggerated. In the upper classes, in those who are obese, 
and in females, this precaution is especially needful. Even 
after examination a small rupture may not be recognised. 
To ascertain the presence or absence of. mechanical obstrue- 
tion, the medical attendant should bear in mind that there 
are three pathological conditions which closely simulate 
intestinal obstruction. The first of these is acute peri- 
tonitis, perforative or otherwise ; the second, acute enteritis 
set up by irritating ingesta; the third, rotation of an 
ovarian tumour on its pedicle. The third and last condition 
urgently calls for abdominal section, and need not be 
further considered. Without dwelling upon the special 
pan gees of these cases, he remarked that in no one of 
them is there true obstruction. Fecal matter and gas will 


pass if ait solicited by the aid of enemata. Copious 


enemata, then, are the first aids to diagnosis and treatment. 
In cases of acute obstruction the patient is in danger of 
dying from starvation. Nutrient enemata can be absorbed 
from the colon, and should always be employed. Meanwhile 
opium should be nore by the mouth, and is most useful when 

in, and especially shock, are marked symptoms. The fal- 
rious a lira in the case, which always occurs under 
opium, will not lull the anxieties of the judicious practi- 
tioner, who knows that fatal strangulation is still persisting. 
Now if the symptoms of acute obstruction should be marked, 
and enemata, properly given, fail to do more than evacuate 
the contents of the colon, it may be concluded for certain 
that obstruction exists. Manipulation of the abdomen, with 
inversion of the patient and galvanism of the abdominal 
walls, may be tried. The sudden inversion of a patient on 
a sofa or hard bed, causing the intestines to roll towards 
the diaphragm, may pull out a coil of bowel from under a 
and, or out of an unsuspected hernia, All these measures, 


however, must be done by the doctor himself early in the 
case, thoroughly and once for all. Now supposing all 
this has been practised and the symptoms still persist, an 
abdominal section properly conducted gives the patient a 
chance of recovery. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


THE following isa report of the proceedings at the meeting 
held on Feb. 28th, Dr. J. W. Martin, President, in the chair. 

Gut passed per Anum.—Mr. WRENCH gave particulars of 
the case of a young man aged eighteen, who had about the 
eighteenth day after commencing with abdominal pains 
— a motion which was found to consist of a portion of 

wel with omentum attached. It was a portion of ileum, 
and measured twenty-seven inches. He remained very ill, 
but recovery gradually occurred. He was under the care 
of Dr. Fentem of Bakewell, and the treatment consisted in 
the administration of six grains of morphia every three 
hours. —Mr. FAVELL and Mr. JACKSON referred to cases in 
their experience. 

Distension of Bladder.—Mr. ARTHUR JACKSON raised the 
question of the distension of the bladder, and the best mode 
of treatment when atony was its cause. The author of the 
paper urged the very careful use of the catheter in people of 
over seventy years of age, and was of opinion that many 
cases of distended bladder where dribbling occurred would 
be more successfully treated if the use of the catheter were 
abolished and medicinal treatment adopted. 

Carcinoma of the Stomach and Liver.—Dr. HUNT showed 
this specimen. The patient was aged forty-three. He had 
been for fifteen years a heavy drinker. Symptoms chiefly 
dyspeptic seemed to have extended over the last four or 
five years. At the necropsy scattered nodules were found 
in the large omentum; the liver was greatly enlarged, and 
studded with nodules. 

Principles of the Treatment of Gout.—Dr. Dyson, in this 
paper, drew attention to the widely diverse methods of treat- 
ment now in vogue. The doctrine of elimination was freely 
discussed ; he thought the great laxity of diet and regimen, 
which was not only permitted but also prescribed by the 
eliminationist, was a futile source of future trouble. The 
cases he had observed had eventually relapses more fiery and 
prolonged than when on the old plan of cautious restriction 
and moderate elimination. In discussing the details of 
treatment by drugs, diet, and drink, he showed that the 
profession, and especially the so-called specialists, were 
searcely agreed on a single point. This condition of 
things was very confusing to the patient, often ‘hard 
lines” on the doctor in charge, and called for the greatest 
exercise of charity in dogmatism and of caution in practice. 


At the meeting on March 14th the following subjects were 
considered :— 

Tennis Leg.—Mr. B. WALKER said there could be no 
doubt that tennis players were liable to injure the struc- 
tures forming the calf of the leg, especially if they were 
unaccustomed to engage in pursuits which require rapid 
and violent movements; but rupture of muscle or ligament 
was equally well known to the foot racer, and even the 
horse was: not exempt from such when out of condition ; 
and as the appellation did not truly indicate the nature of 
the injury, such terms seemed objectionable. 

Paraplegia.—Dr. Burgess showed : (1) A case of ataxic para- 
plegia. Sudden pressure on the buttock excited a clonus 
of seven to eight contractions per second, which was at once 
stopped by slight lateral pressure. (2) A boy with congenital 
spastic paraplegia. Head born last; convulsions. during 
first weeks of life; ankle clonus obtained after walking. 

Tracheotomy for Foreign Body.—Dr. H. WALKER (Work- 
sop) related this case, in which he successfully removed a 
bean from the larynx of a lad. 

Fracture of Body of Sternum.—Mr. WALSHE exhibited 
this specimen. The patient was aged sixty-two, and had 
been an inmate at the Wakefield Asylum for twenty days. 
The ribs were all intact. There was no external sign to 
draw attention to the fracture, which must have resulted 
from direct injury. 

Aneurysm of Aorta.—Dr. Dyson showed this specimen. 
The tumour sprang from the back part of the transverse 
portion of the arch, and pressed upon the trachea, con- 
siderably narrowing its lumen and pushing it to the right. 
The patient was a woman aged thirty-eight. There was a 
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history of lead poisoning three years before death, but no 
history of enuhiiie or strain. She was well nourished. The 
symptoms were stridulous breathing, slight dulness over the 
manubrium and in first left interspace, general bronchial 
catarrh, and continuous and paroxysmal dyspnea. There 
was no alteration in the pupils or pulse, or other signs of 
pressure. 


LIVERPOOL MEDICAL INSTITUTION. 


Local Incidence of Typhoid Fever. — At a meeting of 
the Institution held on Feb. 14th, Dr. Horr, deputy 
medical officer of health, read a paper on this subject. He 
stated that the deaths from the disease had fluctuated within 
very narrow limits during the last ten years, the annual mor- 
tality averaging 129; and notwithstanding the attentiongiven 
by sanitarians, physicians, and engineers, the disease had not 
declined in the same degree that most other zymotics had 
done—a noteworthy circumstance, since typhoid was prone 
to attack and destroy persons in comfortable social cireum- 
stances, who it may be presumed are able to protect them- 
selves from insanitary surroundings. Within the city 
typhoid fever was commonly found to be associated with 
defective house-drainage, which permitted the escape of 
sewer gas into the dwelling. The improvements in the 
sewers by repairs or reconstructions were detailed, and 
the methods employed in ventilating and flushing public 
sewers as well as private drains were described; they 
resulted in freedom from deposit in the sewers, quicker dis- 
charge of sewage to the respective outfalls, and dilution of 
their gases through the ventilators. These points were 
illustrated by diagrams and models, as also the means taken 
to disconnect the house system of drainage from the main 
sewer, and the eflicient disconnexion of waste-pipes of baths, 
sinks, lavatories, and the like, from the drain, in compliance 
with the bye-laws. Reference was made to the importance 
of supervision of all sanitary work whilst in progress, and 
also to the benefits likely to accrue from the registration 
of plumbers—a work encouraged by Drs. Taylor, Carter, 


and others. After referring to the occurrence of typhoid 
fever in court houses, Dr. Hope gave examples which are 
fairly representative, on the whole, of the conditions found 
to be most commonly associated with typhoid fever—viz., 
various drainage defects, frequently obscure, and requiring 


careful investigation for their detection. Several instances 
were also quoted which left little room for doubt that 
under favourable conditions the disease is readily directly 
communicable from the sick to the healthy. In conclusion, 
cases were cited in which members of the same household, 
becoming infected at the same time and from the same 
source, manifested symptoms so diverse as to constitute 
almost distinct types of the disease. In the discussion 
which followed, the President, Dr. Carter, Drs. Cameron, 
Shearer, and Morgan, Messrs. Williams, Macalister, and 
Harvey, and others, joined. 


and Hotices of Books. 


Selected Monographs. London: The New Sydenham 
Society. 1888. 

THIS volume contains essays upon subjects that have of 
late years received much attention. It opens with Raynaud’s 
two essays on Local Asphyxia and Symmetrical Gangrene of 
the Extremities, which have been translated by Dr. Thomas 
Barlow, who appends a very valuable summary of the addi- 
tions made to the knowledge of the nature and treatment of 
Raynaud’s disease since the publication of these essays in 
1862 and 1874. The original thesis is a masterly production, 
and well worthy of study. Every point in the pathological 
and clinical history of spontaneous gangrene is dealt with 
in a philosophical spirit, and the nature of the malady is 
discussed with remarkable detail and grasp of facts. The 
conclusion that it is due to vascular spasm seems to be 
arrived at irresistibly, but not until after a thorough 
examination and discussion of all other possible explana- 
tions. Further facts confirmatory of this hypothesis are 
adduced in Raynaud’s second paper, where also the favour- 
able results ot electrical treatment lead him a step further 


—viz., to the suggestion that the ‘local asphyxia of 
the extremities is essentially a neurosis characterised by 
increased irritability of the central parts of the spinal 
cord presiding over vascular innervation.” Dr. Barlow’s 
appendix brings into prominence the fact, not known 
to Raynaud, of the association of hemoglobinuria with 
some cases, as well as further evidence of associated 
cutaneous lesions and other symptoms noted by Raynaud. 
Moreover, as was to be expected, a wider study of the 
subject has necessitated some revision of the author’s too 
exclusive statements—as, for example, the bilateral sym- 
metry of the affection, the absence of a preliminary stage of 
local syneope, and the depth of tissue involved in gangrene. 
Nor did Raynaud perceive any relationship to malarial 
disease, which has since been clearly proved in several cases, 
and is of especial interest in connexion with the malarial 
origin of somecases of heemoglobinuria. Peripheral neuritis— 
met with in a few cases—is, as Dr. Barlow points out—in- 
adequate to explain the early phenomena of the affection and 
its paroxysmal character. As to treatment, Dr. Barlow 
confirms Raynaud’s commendation of the use of the con- 
tinuous current, aid has used with success a plan whereby 
the extremity is placed in a bath of salt and water, which 
is used as an electrode. Then follow two monographs 
which have greatly added to the scientific exposition of 
malarial disease. The first is the oft-quoted essay on the 
Nature of Malaria by Professors Klebs and Tommasi Crudeli 
(1879), wherein they announced the discovery of the infec- 
tive agent—the bacillus malariw#—in the air, water, and 
soil of the Pontine marshes, and the details of the investi- 
gation involved. The second memoir is that on the Altera- 
tions in the Red Globules in Malaria Infection, and on the 
Origin of Melanzemia, by Professor Marchiafava and Dr. 
Celli—an inquiry which may have far wider application, 
since it suggests interesting points in what may be termed 
hematology. These essays have been translated and edited 
by Dr. Drummond of Rome, but it is to be regretted that 
the Society were unable on the score of expense to reproduce 
at least a selection of the illustrations which accompany the 
original text. It would also have added to the completeness. 
of the subject could an abstract of Laveran’s (1881) memoir 
have been given, since this writer’s conclusions by no means. 
agree with those of Klebs and Crudeli, and yet, we believe, 
have received striking confirmation by others. The con- 
eluding monograph in this interesting volume is that on 
Spondylolisthesis, by Dr. Neugebauer, which has been. 
translated by Dr. Fancourt Barnes. Its publication will 
be welcomed, since it gives a clear insight into the nature- 
and diagnosis of this deformity, and particularly proves its. 
frequent dependence on fracture due to injuries which may 
have been forgotten or overlooked, and yet, if recognised, 
capable of being treated, and the deformity thus averted. 


OUR LIBRARY TABLE. 

Surgical Operations. Part II.: Amputations, Excision of 
Joints, Operations on Nerves. By Sir WILLIAM MAcCorMAc, 
Surgeon and Lecturer on Surgery, St. Thomas’s Hospital. 
London: Smith, Elder, and Co. 1889.—This the second part 
of Sir William Mac Cormac’s work on Surgical Operations. 
is likely to be more appreciated than the first, which 
dealt with the ligature of arteries. The same general plan. 
has been followed, and the text is explained and illustrated. 
by over 250 excellent illustrations. The operations are- 
briefly described, but ali the important details seem to be 
mentioned, and the student or practitioner will have no 
difficulty in following the directions given. The majority 
of the woodcuts are merely outline drawings, but they do 
great credit to Mr. Wm. Anderson’s artistic skill, and in 
many cases they are all that could be wished. The 
varieties of amputations are almost endless, and Sir Wm. 
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Mac Cormac has had to omit altogether some methods, and to 
limit himself only to the forms most commonly employed. 
There is a good deal of statistical and other collateral 
information as to the various operations described, and the 
letterpress is so excellent that we feel sure the volume will 
meet with considerable success. 

Elements of Practical Medicine. By ALFRED H. CARTER, 
M.D. Lond. Fifth Edition. London: H. K. Lewis. 
1888.—The utility of a medical, text-book which combines 
conciseness with a clear readable style is amply proved in 
the success which has attended the publication of this work of 
Dr. Carter. The student can have no better introduction 
to the study of medicine, and, having mastered its contents, 
will be able to turn to books of wider scope. Not the least 
valuable feature is the therapeutic index at the end of the 
volume, which, as the author advises, should be read in con- 
junction with the descriptions of the diseases in the body of 
the work. It is notorious that prescription-writing ts one of 
the weak points in modern medical education ; and Dr. Carter 
furnishes a plenitude of examples of prescriptions, with 
which the student would do well to make himself familiar. 
We have nothing to add to our previous‘commendation of a 
book which has deservedly obtained much favour. 

A Compend of the Practice of Medicine. By D. E. 
Huaues, M.D. Third Edition. Edinburgh and London: 
Young J. Pentland. 1888.—This little work is of the same 
class and of much the same scope as Carter's Practical 
Medicine. Such a book finds its proper place as a com- 
panion to the lecturer’s expositions, for it presents the 
student with an outline only of the subject. The chief 
drawback to it is the likelihood of its being used by 
students in the place of a text-book, which enters into fuller 
detail; and we cannot be too emphatic in condemning such 
a course, which is sure to prove harmful. In medicine, as 
in all other subjects, the wider the basis the more sound is 
the knowledge, and it is of more than doubtful advantage 
to limit the view to the narrowest range. Such, indeed, has 
not been the author's intention; and if his work is used in 
the manner indicated it may serve a good purpose, for it is 
carefully and systematically compiled. 

A Manual of Dissections of the Human Body. By R. Car- 
RINGTON, M.D. Second Edition. London: G. Bell and 
Sons. 1888.—The late Dr. Carrington’s manual of special 
dissections for senior students and candidates for the higher 
examinations in anatomy was so greatly appreciated, that 
we are glad to find a second edition published, and no one 
could be more fittingly entrusted with the work than his 
friend Mr. W. A. Lane, the senior Demonstrator of Anatomy 
at Guy’s Hospital. Mr. Lane has added very considerably 
to the number of dissections contained in the former 
edition, so that every region of the body comes under 
review, whilst he has most loyally followed out the plan 
adopted by the late Dr. Carrington. It is a work to be 
carefully studied by the advanced dissector; but he must 
guard against an arrangement which is so very apt to tempt 
him to learn by rote—for instance, in the dissection of 
the vertebral artery, no less than seventy structures are 
systematically tabulated in one stage of the dissection. A 
further subdivision here, and in many other places, would 
have been judicious, and have added to the value of the 
work. Most of the dissections are very well planned. 

The Quarterly Journal of Microscopical Science. Edited by 
Professors LANKESTER, KLEIN, MOSELEY, and SEDGWICK. 
No. 115, Vol. XXIX., Part III London: Churchill.— 
This part contains: 1. Note on a New Organ, and on the 
Structure of the Hypodermis in Periplaneta orientalis, by 
Edward A. Minchin. This organ appears in the form of 
two pouch-like invaginations of the cuticle lying close on 
each side of the middle line between the fifth and sixth 
terga of the dorsal surface of the abdomen. Mr. Minchin 


believes it to be a stink gland. 2. On the Structure of 
Urochaeta and Dichogaster, with remarks on the Nephridia 
of Earthworms, by Frank Beddard, of Guy’s Hospital. 3. On 
the Development of Peripatus Nove-Zealandiz, by Lilian 
Sheldon, of Newnham College. 4. On the Development 
of the Nervous System of Amphibians, by Henry Orr. 
5. Studies on the Comparative Anatomy of Sponges, by 
Arthur Dendy. 6. On Some Points in the Natural History 
of Fungia, by J. J. Lister. 

The Medical Register for 1889. The Dentists’ Register for 
1889. London: Spottiswoode and Co., or Medical Council 
Otfice.—These Registers are now to be had, and constitute 
an important source of information of an authoritative 
character. We have analysed the principal facts of the 
Medical Register in an article on the growth of the pro- 
fession, which leaves us little to notice here. We observe 
with satisfaction that, in spite of the enlargement of the 
Council, the fees to members were about £2000 less last 
year than in the previous year. The Dentists’ Register 
shows that there are only ten foreign dentists on the 
Register in a separate list, and that there have been sixty- 
one new registrations in the past year, as against 155 in 
the previous year. There are 4890 names on the Register, 
as against 4899 in the previous year. 

Sell’s Directory of Registered Telegraphic Addresses.— 
Mr. Henry Sell has just issued a new edition of his 
‘Directory of Registered Telegraphic Addresses,” which 
will be appreciated generally, but by the commercial world 
particularly. The work has been completely revised, and 
now contains over 30,000 of the best-known mercantile and 
other houses, with their telegraphic code addresses. The 
more credit is due to Mr. Sell, as he bas collected this large 
number of telegraphic addresses by his own efforts and 
without assistance from the authorities at S*. Martin’s-le- 
Grand, who declined for some inscrutable reason to help 
him in any way. 

Who's Whe. The forty-first edition of ‘‘Who’s Who” 
has been issued, revised and corrected down to the latest 
date. It forms a sort of Almanach de Gotha for the United 
Kingdom, and so carefully is the little book indexed and 
arranged that anybody who is anybody at all can be dis- 
covered in its pages at a moment’s notice and without 
difficulty. It forms a useful book of reference to journalists 
and others who have to write about our public men, the 
services, or the titled classes. 


Analntical Records, 


SANITAS SOAPS. 
(THE SANITAS COMPANY, BETHNAL-GREEN.) 

THE energetic Sanitas Company send us now a variety of _ 
soaps in which Mr. Kingzett’s well-known disinfectant is 
incorporated. We have examined ‘‘ Hard Soap No. 1, for 
washing purposes”; “Hard Soap No. 2, for scrubbing,” 
which, not improperly, contained free alkali; ‘‘ Brown 
Windsor Soap for Public Institutions”; ‘‘ Family Soap”; and 
*« Toilet Soap,” which was transparent, and quite free from 
alkali. These soaps are properly described, and well made. 
Of the characteristic ingredient we need not again speak. 
It is, in our opinion, an agreeable, valuable, and innocuous, 
although not a very powerful, disinfectant. It seems 
peculiarly well adapted for incorporation in soap. 

SAPONAT: A NATURAL VEGETABLE SOAP. 
(EvEeREST & Co., OXFORD CIRCUS AVENUE.) 

This very remarkable substance is obtained from the 
bark of Quillaie saponaria. The extract and its properties 
have been to a certain extent known for some time, and a 
short account of it will be found in ‘*‘ Watts’ Dictionary of 
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Chemistry.” But, as far as we know, it is now for the 
first time produced as an article of commerce. Our slight 
examination only went far enough to show how interesting 
and possibly valuable the substance was, and how desirable 
it was that further study should be devoted to it. These 
are our analytical notes :—‘‘ Saponat” is a clear liquid with 
a faint acid reaction. It yields a slight ash, in which 
sodium and calcium carbonates are present. With calcium 
chloride it gives no precipitate, and with lead acetate a 
small one. It gives a lather both with acids and alkalies, 
but quite a strong lather with warm water. It seems to 
have a distinct detergent action, and leaves a pleasant 
sensation on the hands after use. The American dermatolo- 
gist, Dr. Shoemaker, ascribes to ‘“‘saponat” a beneficial 
action in skin diseases, and we should be glad to hear more 
of its nature and use. 
SOLUBLE ESSENCE OF LEMON. 
(STEVENSON & HOWELL, 954, SOUTHWARK-STREET. ) 

This preparation is, we understand, intended to supply 
the makers of aerated waters with a substitute for the oil 
of lemons commonly used. Such substitutes too often 
prove to be mere adulterations, and we have therefore 
examined this one with care. The result has been in every 
respect favourable. The essence is thoroughly genuine, 
free from metallic contamination, and very concentrated. 
It is evidently made from nothing but lemons, and possesses 
several important advantages over the essential oil. It is 
perfectly soluble in water and simple syrup, and 1 part 
in 80—that is, 2 0z. per gallon—gives an ample flavouring, 
unmistakably that of lemon. On the addition of water, a 
turbidity is at first produced, but this disappears with 
further dilution, and no undissolved oil can be detected in 
the essence. The use of oil of lemons entails some.trouble, 
and is apt to involve some waste and consequent loss of 
flavour. These disadvantages are not incident to the essence. 

DAHL’S STERILISED LIQUID MILK. 
(DaHL’s PuRE MILK SyNbDIcATE, LtD., 11, JOHN-STREET, MINORIES.) 

On opening the tin submitted to us, it was found quite 
good. It could not be distinguished from fresh milk by the 
taste, and as no antiseptic was found in it the sterilisation 
must be pronounced a success. But analysis showed that 
the milk was poor both in butter-fat and mineral con- 
stituents, and might be condemned by a public analyst. 
Possibly this is caused by some peculiarity in the method of 
manufacture. 

HUE'’S BROWN MEAL INVALID AND NURSERY RUSKS. 
(F. & Co., PONT-STEET, BELGRAVE-SQUARE.) 

These rusks are perfectly satisfactory in manufacture 
and composition. They mix well with water, and of course 
with milk and beef-tea. They contain enough husk to give 
a slight laxative action, and the ash, which amounts to 
1-2 per cent., is rich in phosphate of lime. 

TEETGEN’S COCOA EXTRACT. 
(WILLIAM TEETGEN, 52, OLD KENT-ROAD.) 

This extract contains 329 per cent. of fat, which is 
moderate, and no added starch or sugar. It is easily 
soluble, and good in taste and aroma. It is an excellent 
preparation, quite free from adulteration. 

MIDDLEMASS’S SCOTCH BISCUITS. 

We have received the following :—Wheaten wafers, oaten 
wafers, wheaten rusks, oaten biscuits. These are accu- 
rately described by their names, are quite unadulterated, 
and, in short, are all that biscuits should be. 

GRANTS SCOTCH OAT-FLOUR. 
(JOHN GRANT, CRAIGMILLS, DUNDEE.) 

The microscope shows that this oatmeal is perfectly pure 
and free from superfluous and irritating husk and fibre. 
Its flavour is good, and it is free from a kind of acridity 
sometimes observed in oatmeal. 


THE COLLEGE OF SURGEONS AND ITS 
MEMBERS. 


AT a special meeting of the Birmingham Branch of the 
British Medical Association held at the Medical Institute on 
the 3rd inst., which was largely attended, Mr. Lawson Tait 
moved the following resolution : ‘* That this Board heartily 
approves of the principle of the Bill about to be introduced 
into the House of Commons, by which it is proposed to 
restore to the Members of the Royal College of Surgeons 
the full and unrestricted exercise of their ancient corporate 
rights and privileges.” In aspeech of forty minutes’ dura- 
tion he sketched the history of the College, the mode of 
election of the Council, and the details of the Bill proposed 
for reform.—An amendment was moved by Mr. Barling: 
‘ That this meeting sympathises with the Members of the 
College in their desire to have a share in the administration 
of the College.” Mr. Tait then withdrew his resolu- 
tion in favour of this. — Mr. Jordan Lloyd proposed 
another amendment: ‘*That this meeting being composed 
of medical men who had qualifications other than mem- 
bership of the College was not entitled to express an 
opinion upon matters affecting Members of the College 
only.” He pointed out that one-third of the members of 
the Board were not Members of the College of Surgeons, 
and that they had no right to attempt to vote on the 
question before the meeting.—Mr. Priestley Smith con- 
tended that the Council of the College was not op 
to reform if approached in the right manner, and the 
conduct of recent agitation was calculated to hinder rather 
than promote the desired reform, by irritating the governing 
body of the College.—Mr. Bennett May opposed Mr. Tait’s 
resolution strongly, and spoke of it as emanating from a 
London caucus. He expressed his opinion that the Bill 
as it stood was a bad one, and was sure not to pass.—- 
Mr. Marsh also spoke emphatically against it. Ultimately, 
after further discussion and various warm expressions of 
rcon ag opinion, the amendment of Mr. Barling was 
carried. 


BRITISH MEDICAL BENEVOLENT FUND. 


THE proceedings of the committee of this charity during 
the first three months of the current year present some 


features of interest. In January, the first act of the com- 
mittee was the election of Dr. Jonson as their chairman, 
thus securing the continued benefit of his experience in the 
work of this and kindred charities for the twenty-third 
time. The subcommittee for the selection and recom- 
mendation of persons eligible as annuitants was then elected. 
It was announced that the Annuity Department was 
entitled, as residuary legatee under the will of the late 
Mr. John Chapman, to a sum of about £12,000. Twenty-four 
eases came before the committee, eighteen of which 
received grants, eight being first applications, the ages 
in two of the latter cases being eighty-three and seventy- 
one years. In February an anonymous donation of £100, 
through Dr. Jonson, was announced. There were thirty-two 
applications, and twelve were either referred or passed over. 

ine first appeals were amongst those relieved, two being 
medical men aged sixty-three and seventy-five respectively. 
In March, the whole number was twenty-six; of these, 
twenty-two received grants amounting to £240 altogether, 
eight being medical men and exceptionally bad cases—a sad 
distinction when all are in extreme poverty and distress, 
and many afflicted with sickness. The urgent nature of so 
many of the cases and the need of all have strained the 
resources of the committee even at this early date, the sum 
of £653 having been given to sixty applicants, an average 
of nearly £12 each. This is a heavy list, and the committee, 
by drawin attention to this, hope that a flow of fresh 
subscriptions may be induced to enable them to cope 
adequately with the distress of medical men and their 
families. Subscriptions may be sent at any time to the 
honorary financial secretary, Dr. Sidney Phillips, 21, 
Upper Berkeley-street, W. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 6, 1889. , 

THE appearance of the Medical Register enables us to 
take stock of the profession, and to judge whether the over- 
crowding, which has already had some bad effect on methods 
of practice and professional manners, is likely to go on 
unchecked. The rush into the medical profession, or, to 
speak more accurately, the rush of students into the 
Medical Students’ Register, began to be serious about ten 
years ago. In 1879 the number of medical students registered 
was 2009; five years before that it was 1253; in the year 
immediately preceding (1878) it was 1699; for the three years 
1879, 1880, and 1881, the numbers were respectively 2009, 
2106, 2171. It is difficult to assign any good explanation of 
so remarkable a rise. Young men had hitherto not rushed 
into the medical profession. It is too grave a pursuit, 
and the prizes are not very many or very great. The 
explanation may be found partly in the general difficulty of 
choosing a calling for the ever-increasing numbers of our 
population, partly in the growing tendency to prefer a 
professional to commercial pursuits, and partly in the 
strength of the various considerations which tend to check 
the flow of young men into other professions. We may 
well believe, too, that the progress of the profession in 
public estimation and usefulness constitutes a just attraction 
to many minds. In the five years beginning with 1879 
the average number of medical students registered annually 
was 1986. When we remember that the average annual 
waste of the profession by the death of its members 
does not reach 600, it is rather startling to contem- 
plate a new army of 1986 students marching on to 
fill one-third of the number of empty spaces. The actual 
facts of evolution, however, are not quite so bad as might 
be feared from these data. No corresponding number of 
new medical men has ever been added in any year 
to the Medical Register. We shall not be far wrong if 
we give students beginning in any given year five years to 
get on to the Medical Register. In other words, if we take 
the number of medical students for each of the tive years of 
one quinquenniad, and then the number of those who in 
each year of the next quinquenniad make good their actual 
admission to the Medical Register, we shall get some rough 
idea of the difference between beginning to be a medical 
student and achieving an actual entrance into the profession. 
We shall put together these two sets of figures—the number 
of those entering the Students’ Register in the first year of 
the first quinquenniad, with the number, in parentheses, of 
those entering the profession exactly five years after. Thus: 
in 1879, 2009 students (1884, 1388 practitioners); in 1880, 
2106 students (1885, 1377 practitioners); in 188], 2171 
students (1886, 1431 practitioners); in 1882, 1862 students 
(1887, 1531 practitioners); in 1883, 1783 students (1888, 
1184 practitioners). Thus, we have in the second quin- 
quenniad, 6911 practitioners to show for 9931 students in the 
first. Some of these will doubtless yet achieve their object, 
and be placed on the Medical Register, but the failure so 


far amounts to nearly one-third. Moreover, it would almost 
seem as if the rush into the profession were being stayed a 
little, and men were beginning to see that the outlook was 
not very brilliant. In no year of the last quinquenniad has 
the number of medical students registered reached 2000, as 
it did three times in the preceding period ; and, taking the 
last five years, there has been an average annual registra- 
tion of 1920 students, as against 1986 in the previous five. 
The number added to the Medical Register last year was 
1184, 347 less than in the previous year, and the smallest 
number for six years. But we cannot infer much from a 
single year, and when we consider that Mr. MILLER has 
been unable to ascertain more than 511 deaths for 1888, we 
see a clear addition in this year alone of nearly 700 to the 
profession. The British public need be in no fear of a short 
supply of medical men. The fear must be the other way, 
of ashort supply of patients, and may well make young 
men ponder who have not yet committed themselves to the 
profession. 

Amongst the influences that stimulate medical education 
is doubtless to be reckoned the multiplication and activity 
of medical schools. Medical education is becoming quite 
an art, and the competition of the different schools in 
almost as keen as that of rival practitioners. It is instruc- 
tive to study the list of places at which medical students 
registered themselves, of which the Registrar gives us 
interesting tables. We may note the principal of these. 
Edinburgh University is the starting-point of the greatest 
number—297. Dr. GLOVER and Mr. WHEELHOUSE will 
not be displeased to find that, next to the Edinburgh 
University, pupilage with a Registered Practitioner was the 
most frequent method of commencing medical study. In 
England 170 students so began their medical work, and in 
Ireland 12. Next to Edinburgh comes the University of 
Glasgow with 152 new students’ registrations, and then 
the University of Cambridge with 103, the University of 
Aberdeen 97, Owens College 72, St. Bartholomew’s 58, 
St. Thomas’s 57, Guy’s 50, &e. Of the 1956 students whe 
registered last year, 972 registered in England, 720 in 
Scotland, and 264 in Ireland. 

Here we must leave the Medical Registers. They abound 
in information of great interest and value, including the 
whole series of Medical Acts, which constitute the legal 
basis of the great profession of which we are all proud, 
however conscious we may be of its faults, and however 
disposed at times to complain of the inadequate appre- 
ciation of its virtues by the public. 


In the present disturbed atmosphere of collegiate dis- 
cipline and politics at Lincoln’s-inn-fields, in the very 
midst of a prolonged struggle between earnest reformers 
and the majority of a resolute Council, in the necessary 
confusion induced by conflicting ideas, aspirations, and 
suggested remedies, it cannot but be refreshing for both 
sides to pause for a short breathing time, and receive 
a hint or two from spectators. We have already suggested 
on more than one occasion that the contest is pre-eminently 
one capable of solution by reasonable compromise, and it 
is in this spirit that we now appeal to the members of the 
Council, as well as to the Fellows and Members of the 
College. 
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With regard to the Council of the College, we consider 
that it has shown notable inattention to the very long 
duration of the complaints made against it, to the light 
given by national and educational progress, and the value 
of rational argument, supported by all but unanimous 
expressions of opinion. The Council would do well to 
emulate the wisdom of the Asculapian serpent, rather than 
that of the deaf adder that stoppeth her ears ; to bear in 
mind that the slender reed conduces to its own security by 
gracefully bending in the direction of a strong current ; 
and to prudently recognise the very notable moderation of 
the claims made and agreed to by the Associations of 
Fellows and Members. 

tespecting the present position of the Fellows (and when 
we speak of Fellows we refer more particularly to the 
Association of Fellows, because it is only through the 
agency of this Association that we have any formulated 
expression of the opinions of the Fellows of the College), 
we strongly urge the importance of voting solid for reform; 
and it is with a view to the emphasising of that course 
that we draw early attention to the next election of 
members of Council of the College of Surgeons. Tie 
Fellows are the electoral body: this is something, but 
not enough; for we are of opinion that the franchise is 
the very /east of the privileges that Fellows of any College 
should enjoy, and that consultation and effective action 
on all collegiate subjects form the true scope of a 
Fellow’s sphere of duty. Let us instance the last act of 
formulation on the part of the Council of the College. 
New bye-laws are referred to the Home Secretary for his 
sanction, but not to the Fellows of the College for theirs. 
Will anyone pretend that the Home Secretary understands 
the requirements of the College so well as the Fellows and 
Members do, or takes any special interest in its welfare? 
The approval of the Fellows and Members should precede 
any application to the Home Secretary; after collegiate 
assent has been given to measures, the ratification of the 
Home Secretary would be appropriate, and a respected con- 
clusion to an all but finished work. Let the just principle 
of self-government be admitted, the minor points of friction 
will soon disappear, the wheels of the old college coach 
will run smoothly and ‘®asily, and its machinery make 
much less noise under the influence of this effective 
lubricant. 

Taking the College, however, as we find it, the Fellows 
must strive to put an end to the present unseemly and per- 
sistent strife. This result can be best promoted by substitut- 
ing other members of Council for those who are notoriously 
opposed to reform. This question of reform must at the 
present juncture be made a test one in the true interests of 
the College. The Fellows should accustom themselves to 
consider the fitness of candidates for members of Council, 
not as regards their social status, particular school, or 
even professional or personal merit, but from the broader 
standpoint of medical politics and medical education. The 
retiring members of Council are Sir JAMES PAGET, 
Mr. CurisrorpHeR HEATH, and Mr. J. W. HuLke. It 
is not improbable that Sir JAMES PAGET may resign. 
Mr. HeAtH and Mr. HULKE will doubtless seek re- 
election. These two councillors have already seen eight 
years’ service. Neither of them has earnestly exerted 
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himself in recent times on the side of reform. It is but 
just to say that in earlier days, both out of the Council 
and in it, Mr. Hearn did good service in the cause of 
reform, but his remarks at the last general meeting of 
Fellows and Members at the College, and his unfor- 
tunate proposal to expunge from the Minutes of the 
College the minority Report (vide THE LANCET, June 16th, 
1888, p. 1199), demonstrate but too clearly that his opinions 
have materially changed. We may recall an incident which 
was referred to in THE LANCET of May 17th, 1884, page 901. 
When it was proposed in the Council to consider the 
question of the desirability of adopting the recommendation 
of a general meeting of Fellows and Members held on 
March 24th, 1884, that the President of the College should 
be elected by the Fellows, Mr. HULKE moved an amend- 
ment that the mode of election of the President should 
remain unaltered. The amendment was carried by thirteen 
votes to five, and we then remarked: ‘‘ When the proper 
time comes the Fellows will know how to deal with all 
opponents of reasonable reform.” The proper time is now 
coming, and the next election to the Council will prove a 
test occasion. 

At a recent meeting of the Committee of the Association 
of Fellows, it was unanimously resolved—‘‘ That Mr. JoHN 
TWEEDY be requested to allow himself to be nominated 
as a candidate for election on the Council of the College 
in the coming July.” fe understand that as yet Mr. 
TWEEDY has not come to any decision, for with him, as 
with many of our best surgeons, there is a marked lack 
of desire or aspiration to be elected upon the Council ; 
but in the interest of the College, and as one potent 
auxiliary of reform, we should hail with gratification his 
acceptance of the invitation. There is no man on our 
surgical list who has worked harder upon, and possesses 
better knowledge of, the whole subject of College history, 
or has more capacity for cementing an agreement between 
the authorities of a past with those of the present time 
than Mr. TWEEDY. 

We hope, moreover, that the provinces will also send up 
a man, trusted and true, who will assist in restoring 
dignity and academical repose to the College of Surgeons, 
and support the small band of reformers who at present sit 
at the Council board. To all candidates for seats on 
the Council of the College we may fitly recall the words, 
in 1843, of Joun Bricur: “He may have a laudable 
ambition, he may seek renown, but no man can be truly 
great who is content to serve an oligarchy.” 

We cannot refrain from adding one word to the Members 
of the College. The reformers amongst the Members are 
smarting under the loss of their ancient rights, and are 
groaning under a system of government unworthy either of 
themselves or of the presentage. We would earnestly advise 
them to adhere strictly te the lines mutually agreed upon by 
the Conjoint Associations of Fellows and Members. Their 
present draft of a Bill for presentation to Parliament is of too 
sweeping a character, and would effect too abrupt a change. 
By it the present body of Fellows would be swamped, and 
this vigorous shoot of suggested reform, if grafted upon the 
existing stock of the College, would flag from want of sup- 
port, and die by reason of its own intensity. We are pleased, 
however, to see that moderate counsels have prevailed, and 
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that the Parliamentary Sub-committee of the Fellows 
and Members bave unanimously agreed to adopt as the 
basis of the Bill to be introduced into Parliament the 
resolutions formulated in 1885, confirmed all but unani- 
mously at a general meeting of the College on Nov. 4th, 
1886 (vide THe LANCET, page 924), and again ratified 
on March 27th, 1889. Admitting this moderation on the 
part of the Associations of Fellows and Members to 
be steadfastly and loyally maintained, there can be but 
little doubt that success will ultimately crown their efforts 
to obtain a just meed of Collegiate Reform. 


Tu season for the issue of the annual reports on lunatic 
asylums has again come round. Medical superintendents 
have large discretionary powers as to what they do or do 
not relate in their reports regarding the insane under their 
care; and we think they do themselves and their subject 
an injustice whenever they limit their remarks, as they too 
frequently do, to a brief letterpress outline of the results 
which their statistical tables for the year shows. The pro- 
fession generally would take more interest in these reports 
than they can now bring themselves to do if superintendents 
would unfold their experience and give their opinions upon 
the broader issues and questions raised by the occurrence of 
insanity in individuals, in classes, and in the community 
generally. It must be remembered that these as yet un- 
solved issues and questions, apart from their scientific 
interest in relation to the treatment of disease, have a 
far-reaching importance in all that concerns our social 
life. 

As an illustration of what we mean, we may take some of 
the points raised by Dr. CLOUSTON in his practical and sug- 
gestive report upon the Royal Edinburgh Asylum, as 
printed in the Scotsman of February 26th. For instance, 
Dr. CLouston deals in brief and general terms with 
the differences which are seen between patients whose own 
brains had been educated and who had come of an educated 
ancestry, as compared with patients coming from a less 
educated class. ‘The types of mental symptoms in the 
educated are far more differentiated and distinct, and the 
lower one goes in the social scale the less distinct and com- 
plex are the types. To get a fine type of melancholia, for 
instance, an educated brain is necessary, the power of ex- 
pressing the feelings in vivid language which education 
gives being no doubt one way in which this fact is mani- 
fested. The mental and moral causes of the disease, such 
as trouble, anxiety, fright, disappointment, and love affairs, 
operated most strongly among the educated; the physical 
causes, such as intemperance, excesses, and bodily diseases, 
operated most frequently among the uneducated.” He goes 
on to say, further, that in the insane of the educated 
classes, the mortality rate is lower by about one-third in 
Scotland and by one-half in England, as compared with the 
pauper classes. The greater curability of insanity in private 
patients as compared with pauper patients is due, in Dr. 
CLOUSTON’s opinion, not to the superior ‘‘ quarters” or the 
more generous “table” supplied to the former, but to the 
fact that there is not so much severe organic disease of 
the brain, so many epileptic and paralysed or idiotic and 
senile cases, among private patients. These points are all 
most interesting, and we should be glad to have them 


more fully and explicitly worked out. One great diffi- 
culty in the matter is to get at what is really meant 
by education in such circumstances. Up to recent years 
at least, ‘‘education” was much more general throughout 
all classes in Scotland than it was in England; but educa- 
tion, in this sense, does not necessarily imply the culture 
and refinement of mind which give us the “fine type of 
melancholia” referred to by Dr. CLouston. As compared 
with the education met with among tribes in a state of 
primitive humanity, or among our own lowest social grades 
and classes, the education which has civilisation and indi- 
vidual culture as its resultants no doubt gives breadth to the 
intellect and develops the receptacles for the storage of fresh 
combinations of perceptions and ideas, but it at the same 
time must be taken as also increasing the number of angles 
at which a mind may break down. Our knowledge of the 
comparative liability to insanity in the higher and lower 
classes, and of the influence which the higher intellectual 
development has in relation to the occurrence of that disease, 
ean never be complete until we get full and authentic 
reports and statistics as to the insanity of the cultured and 
well-to-do classes who are treated in private asylums or at 
home. 

Another matter to which Dr. CLoUSTON refers in his 
report is the proposed new Lunacy Bill for England. While 
he regards the proposed procedure for the admission of 
patients to asylums as a great improvement on the present 
practice, he thinks the provisions of the Bill are drawn up 
too much from the supposed liberty of the subject point of 
view, and too little from the treatment of the patient aspect. 
He is quite sure that one most objectionable provision will 
never work in practice—‘‘ that which gives the patient the 
option of a personal interview with the committing magis- 
trate, and the latter the power—against, it might be, the 
strongest testimony of the nearest relatives and of the two 
medical men—of refusing to grant the order on his own per- 
sonal impressions of the case, and without assigning a reason 
for his decision. Fancy a non-medical magistrate going to 
visit a case of childbed insanity, and having the power to 
decide that the measures which those nearest the patient 
and the doctors in attendance thought the best were not 
necessary.” 

In connexion with the homicide of a male patient by a 
fellow-inmate, which took place in his asylum during the 
past year—the first in the whole seventy-six years’ history of 
the institution—Dr. CLOUSTON goes on to draw attention 
to the lessons derivable from the circumstances attending the 
suicides of the King of Bavaria and Prince RupDOLPH of 
Austria on the one hand, and the Whitechapel atrocities of 
“Jack the Ripper” on the other. With regard to the 
latter, he says: ‘‘ Whether such a being was reckoned 
insane would entirely depend on the definition of insanity 
they adopted. In his impulses and desires he was insane, 
if ever a man was so; but, if we take self-control and 
power of calm resolution and scheming as tests of insanity, 
then he was saner by far than the average of mankind. In 
reality he was an example of a psychological monstrosity 
outside the lines of possible sanity, but also outside the 
lines of al! ordinary insanity.” 

We have said enough to show how generally interesting 
and instructive an asylum superintendent's report can be 
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made. We are well aware that in official reports there is a 
risk of having to say either too little (by way of conden- 
sation) or too much (by way of explanation) in dealing with 
what might at first sight appear to be extraneous matter. 
But the public take great interest in a subject like insanity, 
which affects in so many ways their own every-day life; 
and as asylum reports are now usually reproduced in the 
local press, they become a most useful means for correcting 
traditional fallacies and of conveying information of an 
authoritative sort to the mind of the general reader. 


interesting papers, entitled ‘‘ Studies in Univer- 
sity Reform,” deal from a student’s point of view with 
the question of the training of medical students. They 
are contained in a lightsome magazine called The Student, 
‘which is appearing for the present in Edinburgh. The 
writer is evidently proud of his alma mater, and gives 
her fair credit, and has the true reverence for his 
teachers which the alumni of great schools and good 
teachers rarely lack. But, for all that, he writes inde- 
pendently, and does not spare the faults and defects of the 
great Scotch school, which is embarrassed with its very 
fame, and finds it difficult to teach in sufficient detail the 
crowds which flock thither from every quarter of the world. 
The problem of medical education is too often looked at 
from an advanced point of view by teachers and prac- 
titioners. They have, of course, their own power of judging 
and their own rights to criticise. But we should never fail 
to put ourselves also in the student’s place and ask how we 
should feel if, say at the age of eighteen, with our minds 
bent on football and other amusements, and fresh from the 
matriculation examinations, we were told that in four years 
we should be expected to recognise and treat in a familiar and 
responsible way all diseases, from acorn toa case of phthisis, 
and that any errors we committed might have very un- 
pleasant and even unprofitable consequences. We can some- 
times estimate a writer from one or two of his expressions or 
sentences as well as from his whole performance. So judging, 
and with great sympathy with our student friends, we are 
disposed to note what this writer has to say, as he makes 
his suggestion for building up what he happily calls 
**the mind which we need for medical practice,” and as he, 
with an outlook not always shown by medical students, 
keeps his eye on ‘ the goal......the end of it all......the work 
of the practitioner, which consists in the recognition of 
disease (diagnosis), in its treatment (therapeutics), and in the 
tracing of its causes and their removal.” It is all very well 
to have the ultimate structure and functions of protoplasm 
duly investigated in a university, but it is a luxury of 
research in which our student friend (who is to be con- 
fronted in four short years with every variety of human 
suffering in highly organised tissues, coarsely and concretely 
disordered) may not indulge. Our author declares that the 
most lamentable failure of students is in the region of 
therapeutics—in defective training as regards the means of 
treatment at our disposal and their mode of action, which 
is mainly a matter of training and clinical experience. His 
conception of medical education, however, is by no means 
confined to the idea of attending wo those subjects which 
constitute the study of the third and fourth years. He 


teaching of the preliminary sciences, and thinks that this 
has been to a certain extent provided for in the Scottish 
universities. The teaching of Anatomy and Physiology 
should be practical and careful rather than minute. 
Students should be taught more constantly the function 
in relation to the organ, and, after being well drilled in 
the principal facts of structure and function, should be left 
to think out theories for themselves. He gives the pre- 
ference to the Cambridge method of teaching Physiology, 
where in an elementary course Professor FOSTER recites the 
various facts to be explained and codrdinated, and leaves his 
students more or less free to think of the solutions. The 
burden of all the papers is that there should be less of 
systematic lecturing to students, and that they should be 
brought more to close quarters both with their work and 
with their teachers. In « notice of Professor CHIENE in 
the same magazine, the writer recalls with gratitude a 
recent utterance of the Professor against what is called 
“spoon-meat” system of education. ‘If I could, I would 
not come here and deliver a hundred lectures. If they 
could be cut down to fifty, I'll tell you what I should 
do. I should come here other fifty hours, and I should 
stand here, and you would pelt me with questions.” We 
fancy that the Professor might have rather a hard time 
of it, but he is undoubtedly right in thinking that the 
student should have more opportunity of questioning his 
teacher. Coming to ‘‘ the subjects of medical practice,” or 
those subjects a knowledge of which is immediately wanted 
for practice, the demand of our writer for more practical 
methods of teaching is still more emphasised. His ery 
naturally is for more cases and fewer lectures in Medi- 
cine, Surgery, and Midwifery. He recognises the rela- 
tively scanty clinical material in the Scottish schools, and 
suggests that it should be better distributed. He thinks. 
this would be more practicable if the academic year were 
divided into three terms in place of two. If the Edin- 
burgh University is to go on increasing at its present 
rate, some such means will have to be devised. 


A report which has been submitted to the Local 
Government Board by Dr. BALLARD deals with a question 
to which we have often incidentally referred —namely, 
what is the difference between non-spasmodic croup and 
diphtheria? The inquiry on which the report is based was 
initiated on two grounds: one was a recent record of four 
deaths from diphtheria in the Camelford registration sub- 
district ; the other was the circumstance that the local 
medical officer of health had during 1887 recorded in his 
annual report fourteen deaths from ‘ croup” without 
mention of diphtheria—a circumstance having the greater 
significance since cases of spasmodic croup are, for the 
purposes of these annual reports, especially excluded from 
the heading ‘‘croup.” In this instance all doubt as to the 
disease which was being dealt with was soon set at rest by 
the statements of the two medical practitioners who had 
certified the deaths. One at once admitted that he made 
no distinction between croup and diphtheria, and that he 
regarded the two terms as synonymous; the other stated 
that he had used the terms indifferently; and thus, up to 
the date of the inquiry, it had come about that current 
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and that diphtheria had been prevalent in the district long 
before it came to be returned under that name. Under 
these circumstances Dr. BALLARD took no further notice 
of the different names assigned to the prevailing disease, 
and dealt with diphtheria as inclusive of croup. 

Examining the death registers for the Camelford sub- 
district in this sense, it was then seen that in the latter half 
of 1884 six diphtheria deaths occurred; that in the latter 
half of 1885 there were eight such deaths; that five more 
took place in the latter half of 1886; that the disease then 
became much more generally diffused in point of time, 
sixteen deaths being seattgred over all the four quarters of 
1887; and that nine more occurred during the first two 
quarters of 1888. Here, then, we have arecord of diphtheria 
mortality almost continuously increasing year by year, and 
giving annual death-rates varying from 11°3 to 30°0 per 
10,000; and it transpired that all but three of the forty-six 
fatal attacks had been under the professional care of the 
medical officer of health or of his partner. Under the 
system of nomenclature which had been practised, Dr. 
BALLARD found it quite impossible to discover what 
amount of diphtheritic disease these forty-six fatal cases 
represented; and the difficulty was rendered the greater 
because, owing to the demands made on the medical prac- 
titioners referred to by ‘‘a large contract practice,” no record 
of cases had been kept. It became also almost useless to 
endeavour to attempt investigation as to any special cause 
for the epidemic prevalence of the disease, but it may be 
incidentally mentioned that the sanitary circumstances 
under which these Cornishmen lived presented only one 
redeeming feature, and that was the remarkable cleanliness 
which was observed in the interior of the dwellings of the 
labouring classes, and which went hand-in-hand with 
personal cleanliness and neatness. 

The fact that it was not deemed necessary to distin- 
guish between croup and diphtheria to a large extent 
defeated the object of the inquiry, and entirely deprived 
it of any etiological value. Some years back a lengthened 
discussion took place in the medical profession as to 
the identity or otherwise of diphtheria and membranous 
croup; and, having regard to some of the views then 
expressed, we feel that there may be some grounds for 
the use of the terms which were adopted during the Camel- 
ford epidemic to indicate the prevailing disease. But 
since the term ‘‘ croup” was admittedly used at Camelford 
as a synonym for diphtheria, we should at least have 
expected that all the ordinary efforts usually put forth to 
prevent the extension of diphtheria would have been 
resorted to in this case. On this point, however, Dr. 
BALLARD’s report is more than disappointing. After again 
reminding his reader that a disease admitted to be diph- 
theria was more or less fatally prevalent for four years and 
a half, he states that he cannot find evidence of any serious 
attempt to seek out the causes of its sustained prevalence ; 
“indeed, the disease would appear to have been left pretty 
much to go its own way,” and in a conference with the 
inspector of nuisances he learned that that officer had never, 
during his four years’ term of office, been directed to make 
or to direct any process of disinfection whatever, whether 
for diphtheria or for any other disease. And for this state 
of “general contentment with things as they were” 


Dr. BALLARD finds it impossible to blame the sanitary 
authority, since they never appear to have been advised as 
to the action they ought to have taken in the matter. 

We have discussed this incident at some length, because 
we cannot help feeling that the question of nomenclatura 
has had a large influence, not only on the spread and the 
fatality of this disease, but upon the failure to secure any 
proper administrative action. If these forty-six deaths had 
all been registered as diphtheria, with the admission that 
they only formed a portion of a prevailing epidemic, it would 
have been next to impossible for such a story as that which 
comes from Camelford to have been written. But so long 
as the major portion of the epidemic was obscured under 
the somewhat meaningless term ‘‘ croup,” both skilled and 
other observers seem to have been lulled into a state of 
false security, and nothing was done to stay the diffusion 
of an intensely infectious and fatal malady. Whenever 
points of sanitary control and sanitary administration 
are in question, those who regard the terms “ croup” and 
“diphtheria” as synonymous should never hesitate to select 
for use the term which they know will best secure for the 
public that protection from infection which they have a 
right to demand of sanitary authorities and their officers. 


Annotations, 


“Ne quid nimis.” 


THE ROYAL COLLEGE OF PHYSICIANS. 


THE Fellows of the Royal College of Physicians will have 
an opportunity on the 15th inst. of showing their apprecia- 
tion of the manner in which their President has performed 
his duties under circumstances of more than common anxiety 
and difficulty. Sir Andrew Clark has had no easy task 
in following so admirable a President as Sir Ws Jenner, but 
no one can say that he has not worked most zealously on 
behalf of the College and the profession during his first year 
of office. It is often said that the busiest authors write the 
best books, and Sir Andrew has shown that. with all his 
professional engagements, he has been enabled to attend to 
each and all of the exacting demands upon his time which 
the College requires from its President with a punctuality and 
precision that are highly commendable. We may hope that 
the Fellows will assemble in large number to emphatically 
endorse by their vote their approval of his labours on 
behalf of the College, and their confidence in his rule. It 
is no secret, also, that the College must be prepared to 
receive from their highly respected and invaluable Registrar 
an intimation of his approaching resignation; but the 
profession and the Fellows will be glad to learn that a 
proposal will be made whereby Sir Henry Pitman may still be 
retained in the service of the College, without calling upon 
him to expend so much time and energy as he has done for 
more than thirty years. 


THE COLLEGE OF SURGEONS AND 
PARLIAMENT. 


A MEETING of the sub-committee of the Parliamentary 
Committee of the Fellows and Members of the Col- 
lege was held at 42, Queen Anne’s Gate, S8.W., on 
April Ist, Deputy Surgeon-General Jessop in the chair. 
Mr. W. Ashton Ellis read a communication which had 
been forwarded to the Parliamentary Committee from the 
Association of Fellows of the Royal College of Surgeons on 
March 27th, and which contained the following resolution 
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referred to in our last issue—viz.: ‘‘‘The committee of the 
Association of Fellows have noticed that the provisions con- 
tained in the Bill, a draft of which has been published in the 
medical journals, are in direct antagonism with an agree- 
ment arrived at between the Association of Members and 
that of Fellows in the year 1885, and confirmed by an 
almost unanimous vote at a general meeting held at the 
College on Novy. 4th, 1886—namely: ‘ That, in the opinion 
of this meeting, it would conduce to the welfare of 
the Royal College of Surgeons, and would tend to pro- 
mote the interests of medical polity and education, 
(1) if Members of the College were empowered to take 
part (separately or conjointly with the Fellows) in the 
election of members of the Couneil ; (2) if Members of the 
College were eligible to sit in the Council, provided (a) that 
no Member of the College shall be entitled to vote till he 
have been such Member for a period of ten years, (+) that no 
Member of the College shall be eligible to sit in the Council 
till he have been such Member for a period of twenty years, 
and (c) that not more than one-fourth of the Council shall 
consist of Members of the College who are not also Fellows.’ 
The committee of the Association of Fellows hereby 
express the earnest hope that this agreement will in no 
degree be departed from in the Bill about to be introduced 
into Parliament.” 

The following resolution was unanimously passed by the 
sub-committee as a recommendation to the Parliamentary 
Committee: ‘‘ That this sub-committee recommends that the 
lines of agreement indicated in the above resolution shall 
be adhered to, and embodied in the abridged draft of the 
Bill to be introduced into Parliament.” 


THE ARREST OF PHTHISIS. 


Tue Islington Medical Society met on March 26th to hear 
an address from Dr. Sansom on the Arrest of Phthisis and 


the way in which it occurs. Dr. Sansom was disposed to 
think that the bacillus of tubercle had a tendency to die 
out, like other germs, if it could be put into unfavourable 
circumstances. Analysing about twenty cases in which, 
from careful personal observation, he was satisfied of the 
arrest of phthisis, he found that the most invariable condi- 
tion to be noticed was that they had all had climatic change, 
not in any given place or climate, but somewhere out of the 
air of crowds and town. He attached more importance 
to this element in treatment than to any merely medi- 
cinal measures. Of these cod-liver oil was best, sometimes 
administered by the rectum when it was not acceptable 
to the stomach; and he recommended the inunction of 
carbolic acid over the apices in the form of an oil, one part 
of carbolic acid to four of olive oil. He did not find that 
preparations of iron had been used in these successful cases. 
One of the members directed attention to the remarkable 
exemption from phthisis of the Faroe islanders, who lived in 
a very open moist air, and fed largely on fish and wind-dried 
mutton. They had plenty of bronchitis and rheumatism, 
but no phthisis. The account of these islanders and 
their sanitary condition is to be found in the British and 
Foreign Medico-Chirurgical Review, vols. vii. and xi. It 
may be hoped that Dr. Sansom is a little too absolute 
in thinking change of air and climate essential to the 
occurrence of spontaneous cure or arrest of phthisis. It 
would be a bad look out for our poorer patients if the 
chance of cure depended on the, to them, entirely imprac- 
ticable remedy of a change of climate. The fact seems to be 
that the tendency to tubercle seems to be much more common 
than is thought, as well as the tendency to get over it. 
Dr. Heberden, in his Commentaries, shows that he had 
knowledge of such processes, and gives one or two cases in 
point. Our best knowledge of the chances of the arrest of 
phthisis is based on observations in the pathological theatres 


of the great hospitals of large cities—Edinburgh, Paris, 
London, and Vienna. It was these that gave Hughes 
Bennett, Williams, Rogée, Boudet, and others their first. 
belief in such a process. We cannot do better than re- 
produce here the words of Dr. Bennett: ‘The careful 
dissections of morbid anatomists have recently shown that 
this arrestment (of the further deposition of tubercle), instead 
of being a rare or occasional occurrence, really happens. 
with extreme frequency. In 1845 I made a series of 
observations with reference to the cretaceous masses and 
puckerings so frequently observed at the apices of the lungs 
in persons advanced in life. The conclusion arrived at was 
that the spontaneous arrestment of tubercle in its early 
stage occurred in the proportion of from one-third to one- 
half of all the individuals who die after the age of forty. 
The observations of Rogée and Boudet, made at the Sal- 
pétriére and Bicétre Hospitals in Paris amongst individuals 
generally above the age of seventy, showed the proportion 
in such persons to be respectively one-half and four-fifths.” 
The observations of Heitler in the post-mortem room of 
Vienna are to the same effect, and show a large proportion 
of spontaneous recoveries. 


THE SANITARY STATE OF CHERTSEY. 


A VERY unwise and ill-considered attempt has been made 
by some of the inhabitants of Chertsey to throw doubt upon 
an opinion recently expressed by Mr. Jacob, the medical 
officer of health, as to the sanitary state of that place. It. 
appears that at a meeting of the rural sanitary authority 
Mr. Jacob was asked whether he agreed with one of the 
speakers who held that the sanitary state of Chertsey was. 
satisfactory ; and in answer to this Mr. Jacob openly stated 
the facts as they exist, and as they are known to all who 
have taken the trouble to learn them. On this a number of 
memorialists urged the authority to call for an explanation 
from their medical officer of health as to a statement which 
they considered would otherwise ‘inflict a serious and 
lasting injury upon the locality,” and they suggested that 
comparative statistics should be obtained, especially as to 
certain specified and corresponding places in the Thames 
valley. Mr. Jacob has in consequence written a report on 
the circumstances of Chertsey, in which he points out that, 
with from twenty to forty houses per acre, sewage is allowed 
to soak away from cesspools, and this even near wells ; that. 
such saturation of the subsoil with the filth of the popula- 
tion has been condemned both by him and by one of the 
medical inspectors of the Local Government Board years 
ago; that, instead of there being anything new in the 
indictment, the story is as old as his tenure of office 
is; and that the authority have already been talking 
about it for fourteen years. As to vital statistics, it. 
appears that, both as regards the general death-rate 
and that amongst infants under one year of age, 
the mortality is higher in Chertsey than in any other 
part of the union, and the report further adds that. 
zymotic diseases are also more prevalent there than in any 
of the other districts. Chertsey consists of what may be 
termed an urban as well as a rural part. In the latter the 
mortality is as low as elsewhere around ; but in the urban, 
or the “lighting district,” it is needlessly high, and is. 
associated with the conditions referred to. Comparison of 
this urban area with: Windsor and Staines gives the follow- 
ing results. As to the general mortality per 1000 living, 
the rates are: for Windsor, 15°8; for Staines, 15°8; and for 
Chertsey lighting district, 17°4. As to the infant mortality 
per cent. of registered births, the rates are: for Windsor, 
10°7 ; for Staines, 11°1 ; and for Chertsey lighting district, 
13:5. One member of the authority, on hearing these 
figures, and forgetting that Mr. Jacob had already ex- 
plained that the higher rate of infant mortality could not 
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be connected with any such exceptional circumstances as 
overcrowding, parental neglect, the importation of alien 
children, &c., immediately proceeded to declare his opinion 
that the results were not due to ordinary sanitary neglect, 
but to the overcrowding and uncleanly state of families in 
the Chertsey lighting district. Being, however, reminded 
by his colleagues that he was only adding ‘‘ another indict- 
ment” against Chertsey, he, instead of moving that the 
authority should forthwith proceed against all cases of over- 
crowding, forbore to revert to the subject. The truth is 
that Chertsey has for years past stood in great need of 
sanitary improvements, and especially of decent drainage, 
and that Mr. Jacob has always honestly reported to this 
effect. And it may be hoped that, since the memorialists 
have now found out that if this becomes known it will 
inflict grave injury on the place, they will proceed to use 
their influence in getting Mr. Jacob’s renewed advice acted 
on by the authority. 


TUBERCULOSIS OF THE PERITONEUM. 


From material consisting of twenty-five fatal cases of 
tubercle in which the peritoneum was either primarily 
affected, or in which it had been affected fo- a long period, 
Dr. Heintze deduces some interesting facts which he pub- 
lishes in the form of an inaugural dissertation. All the 
cases occurred in the Breslau clinic, and necropsies were 
made in every instance, so that there was no doubt about 
the diagnosis. He divides the cases into three groups. 
1. Those where there was a copious fluid effusion. Here 
the clinical symptoms bore considerable resemblance to 
those met with in cases of ascites from congestion. From 
this condition they were distinguishable by the very large 
amount of albumen contained in the fluid drawn off on 
tapping. No tubercle bacilli, however, seem to have been 
found. After the distension had been relieved by the 
removal of the fluid, the thickened peritoneum could fre- 
quently be felt, and peritoneal friction could be detected. 
These effusion cases formed the most numerous of the three 
groups. 2. The plastic form, producing a coating or tumour- 
like bodies. The pseudo-tumours formed by the exuded 
plastic matter could generally be distinguished from real 
tumours by the ill-defined character of their edges. This 
group comprised nine of the twenty-five cases, and in 
tive of them there were tumours of considerable size. In 
these plastic inflammations there is generally a good deal 
more pain than where there is much fluid effusion ; there is 
a tendency, too, to the formation of kinks in the gut and 
bands, which cause obstruction, so that feecal accumulations 
and ileus are not uncommon. 3. The latent form, where 
there is neither any great amount of effusion nor much 
plastic exudation. These are the cases which used to 
be classed as tuberculosis of the peritoneum, in contra- 
distinction to those in which the inflammatory symptoms 
were more prominent, which were denominated tubercular 
peritonitis—a distinction which Dr. Heintze thinks is un- 
satisfactory. One remarkable point is mentioned in the 
dissertation—viz., the frequency with which tubercular 
disease of the peritoneum is associated with eirrhosis of 
the liver. This was found in seven of the twenty-five 
cases. Pleurisy was found twenty times, and signs of 
scurvy twice. In many cases there were long remissions, so 
the prognosis is not necessarily quite so grave as it is usually 
supposed to be. The patients died mostly from general 
tuberculosis, very rarely from perforating peritonitis or 
from tubercular peritonitis. Most of the cases occurred in 
the male sex, frequently amongst men addicted to drink. 
In three instances an injury to the abdomen had preceded 
the commencement of the symptoms. As to operative 
measures, the only good that can usually be done is to 
empty the peritoneal cavity, so as to free the vessels from 


the pressure of the ascitic fluid; paracentesis only accom- 
plishes this imperfectly. In the plastic form, operative 
measures are, as arule, useless, it being impossible to remove 
all the diseased matter as can be done in tubercular disease 
of bones or joints ; still there are circumstances under which 
an operation may be imperatively called for—as, for example, 
where ileus is produced by the formation of constricting 
bands. Dr. Heintze does not think any advantage is to be 
expected from opening the abdomen and dusting the viscera 
with iodoform. 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 


AT a meeting of the Committee of Management of the 
Brompton Hospital, held on March 28th, it was resolved 
unanimously: ‘‘ That the Committee of Management have 
received with sincere regret the intelligence of the death 
of their respected colleague, Dr. C. J. B. Williams, at 
Cannes, on the 24th ult., and they desire to express their 
sense of the valuable services rendered by him as consult- 
ing physician and as a member of their body since the year 
1842. Dr. Williams always manifested warm interest in the 
hospital, and for very many years took an active part in the 
affairs of the charity, rendering also personally and by his 
influence welcome assistance to its funds; but the Com- 
mittee especially desire to place on record their recognition 
of Dr. Williams’ invaluable co-operation in the earliest days 
of the hospital, when the association with it of a dis- 
tinguished physician of such high reputation tended greatly 
to the removal of a prejudice which then existed among 
a section of the medical profession and of the general public. 
The Committee beg respectfully to tender to Mrs. Williams 
and her family the expression of their warm sympathy in 
the loss which they have sustained.” Several changes have 
taken place in the staff of the hospital during the past few 
months. By the retirement of Dr. Symes Thompson, Dr. 
C. Theodore Williams has become senior physician. Dr. R. 
Douglas Powell has also retired from the physicianship, the 
two vacancies in the senior staff being filled by the election 
of Dr. T. H. Green and Dr. Mitchell Bruce as full physicians. 
The vacancies thus created among the assistant physicians 
have been filled by the election of Dr. R. Maguire of 
St. Mary’s Hospital, and Dr. H. W. G. Mackenzie of 
St. Thomas’s Hospital. It is in contemplation to add 
Dr. Symes Thompson and Dr. R. Douglas Powell to the 
consulting staff of the hospital. 


CORRECTION OF THE MEDICAL AND 
DENTISTS’ REGISTERS. 


WE are asked to state that in order to ensure, so far 
as is possible, the accuracy of the Medical Register, letters 
of inquiry are now being sent out, according to the pro- 
visions of the Medical Act, to all registered persons with 
regard to the correctness of whose addresses investigations 
may have shown that any doubt whatever exists. As 
prescribed by the Act, such inquiries have to be sent to 
the addresses in the Register; thus registered persons 
who have changed their residence, but not communicated 
such change to the Medical Council Office, should be 
careful to see that they receive and attend to these in- 
quiries. And even if no change of address has taken place, 
the inquiry-form should be carefully returned—and not, as 
has often happened, be thrown into the waste-basket,—as 
otherwise the Registrar has no means of knowing whether 
the address is correct or not, and the name is liable to be 
erased under the provisions of the Act. A similar investiga- 
tion by means of letters of inquiry is also now being made 
respecting the correctness of the addresses of all practitioners 
registered in the Dentists’ Register. These inquiries have 
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also to be sent to the registered addresses, and as in all 
cases of inquiry-forms returned through the Dead Letter 
Office, or not returned at all, the name will be liable to be 
removed from the Register, it is important that all changes 
of address should be immediately communicated to the 
Registrar, and in any case, whether the address need cor- 
rection or not, the inquiry-form should be at once returned. 


A HINT FOR FACILITATING THE MICRO- 
SCOPICAL EXAMINATION OF URINE. 


WHEN attempting to examine urine under the microscope 
for casts, epithelial cells, and other organic bodies, a good 
deal of annoyance and dilliculty is sometimes caused both 
by urates and also, when the specimen is not quite fresh, 
by fermentation and putrefactive products. In order to 
obviate this difficulty, and with the further view of pre- 
serving the specimen, Dr. M. Wendringer advises that the 
urine should be mixed with a nearly saturated solution of 
borax and boracic acid. This dissolves the urates and keeps 
the urine from fermenting, and at the same time exercises 
no destructive effect upon the casts and epithelial elements 
which it is desired to examine. The solution is prepared 
by mixing 12 parts of powdered borax in 100 parts of 
hot water, and then adding a similar quantity of boracic 
acid, stirring the mixture well. It is filtered while hot. 
On long standing a small deposit erystallises out, but clings 
to the side of the vessel, so that it does not interfere with 
the transparency of the liquid. The urine to be examined 
is put into a conical glass, and from a fifth to a third of its 
bulk of the boracie solution added to it and agitated with 
it. The urine will be found to become clear in a short 
time—i.e., if there is no cloudiness due to bacteria; and it 
will remain unchanged for several days. If it is only 
wanted to clear the urine and to make it keep for a day or 
two, the addition of a smaller quantity of the boracic 
solution is sufficient. If a third of its bulk is added, no 
fermentation or putrefactive processes take place, even if 
the glass is left uncovered in warm places. Albumen, too, 
if it exist, is not coagulated. The organic elements—as 
epithelial cells, casts, blood corpuscles, &c.—collect so 
quickly, without undergoing any morphological change at 
the bottom of the glass, that the first drop taken up by the 
pipette usually proves a satisfactory specimen. 


HASTINGS HEALTH CONGRESS. 


THE success of the Health Congress and Exhibition at 
Brighton some years ago has led the authorities of Hastings 
to follow suit, and to hold a Congress and Exhibition in the 
first week of the coming May in their ancient and beautiful 
town by the sea. The Exhibition building is proceeding 
rapidly, and the Congress (which will continue from 
Tuesday, April 30th, to Saturday, May 4th), has its pro- 
gramme all but completed. The subjects to be discussed 
are arranged under three sections: (A) Sanitary Legislation, 
including legislative measures for the public health, at 
homeandabroad ; (B) Municipal Sanitation, Health of Towns; 
and (C) Domestic Sanitation, Health in the House, including 
educational training. Thesubjects to bediscussed under these 
heads are very interesting and important, including death- 
rates and the census, disposal of the dead, the animal and 
vegetarian systems of diet, model abattoirs, art in sanita- 
tion, educational overstrain, the health of Hastings thirty- 
five years ago and to the present time, the construction 
of hospitals on the circular system, hygiene of county 
asylums for the insane, farmyard sanitation, purification 
of the air of rooms and hospital wards by ozone, and 
public mortuaries. Amongst the active supporters of the 
Congress members of our profession hold a prominent 
place. Dr. B. W. Richardson, who acted as president 


of the Brighton Congress, holds the same place at 
Hastings, and delivers the opening and closing ad- 
dresses. Dr. Greenhill, the most learned scholar of 
the medicine of our day, is to treat of the health of 
Hastings, in continuation of an essay on the same subject 
contributed by him to the old Journal of Public Health 
some thirty-five years ago; Sir Spencer Wells and Mr. 
Seymour Haden wiil advocate from their different points of 
view the best methods of disposal of the dead after a paper 
opening the subject for discussion by Dr. Haward. Dr. 
Bagshawe (St. Leonards), who will preside over Section C— 
Domestic Sanitation— will deliver an appropriate intro- 
ductory address; Mr. R. Greene will treat on Hygiene of 
Asylums for the Insane; Dr. G. Watters on Farmyard 
Sanitation; Dr. Danford Thomas on Public Mortuaries ; 
Mr. Shirley Murphy on Legislation for the Prevention of 
Milk Infection; Dr. Humphreys (St. Leonards) on Educa- 
tional Overstrain; and Dr. C. Drysdale on Utilisation of 
Sewage. The spirit with which these local organisations of 
health are now being carried on is a remarkable sign of the 
progress of sanitation in modern times; a sign all the 
more healthy in that it shows the growth of sanitation in 
towns and families, no longer as an imported blessing, but 
as one that has taken root, and is flourishing there like a 
plant’ in its natural soil. 


THE DUNDEE MURDER. 


At the Dundee Cireuit Court, on the 28th ult., William 
Henry Bury was tried before Lord Young for the wilful 
murder of his wife, Ellen Bury, on the 5th of February last. 
The facts as disclosed in the evidence were very conclusive 
against the prisoner. He was married to the deceased in 
London last Easter Monday, she having then about £300 
invested in bank shares, and he being a dealer in sawdust 
and sand. Soon afterwards he became intemperate and 
idle, living entirely upon her money. This led to quarrels, 
and he was seen by the landlady of their lodgings in Bow 
kneeling over his wife with a table knife in his hand. 
When her money was nearly all spent, at the beginning of 
this year, he induced her by a forged document to believe 
that he had obtained employment in Dundee, and she 
accompanied him there by the steamer on Jan. 19th. They 
went to live at 113, Princes-street, and on the morning 
of Feb. 5th a man living near heard screams as of a 
woman in distress coming from Bury’s house, but, as 
they ceased, he took no further notice. On Sunday, 
Feb. 10th, the prisoner went to the central police station 
and told the officer on duty that his wife and he had 
been drinking on the previous Monday, that he did not 
remember the time when he went to bed, and that when 
he canie down the next morning he found his wife lying 
on the floor dead with a rope round her neck. He 
then said that he got frightened that he would be appre- 
hended as a ‘‘ Jack the Ripper,” and cut up the body and 
packed it in a box, where it was to be found. On the police 
going to the house, the deceased’s body was found in the 
box, the legs having been both broken to admit of its being 
got into it. It was removed to the mortuary and examined 
by Mr. Templeman, police surgeon, and Mr. Stalker, patho- 
logist to the Dundee Royal Infirmary. Their joint report 
was most exhaustive, and, excepting that it contained 
rather too many technical terms, was a model of what such a 
report should be. It was clear from it that the unfortunate 
woman was murdered by strangulation while in a state of 
insensibility, probably from a blow on the temple, 
and that the various wounds and fractures were in- 
flicted after death. Dr. Templeman expressed a very 
strong opinion that the strangulation must have been 
homicidal, and that it could not have been suicidal. The 
deceased was right-handed. There was the mark of only one 
ligature on the neck ; it varied in width from one-eighth to 
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one-third of an inch, and the direction in which the violence 
must have been applied was downwards, outwards, and 
backwards—a thing impossible for a right-handed person, 
setting aside the great improbability of self-strangulation. 
Dr. Littlejohn, the experienced police surgeon of Edinburgh 
and lecturer on Medical Jurisprudence at Surgeon’s Hall, 
also gave evidence for the prosecution. He considered that 
the blow on the temple was first inflicted; that the applica- 
tion of the ligature to the neck followed, producing suffoca- 
tion; and that while the deceased was moribund the various 
wounds described in the report were inflicted. He held that 
suicide under the circumstances was utterly impossible. 
The trial, on the whole, was admirably conducted, though 
two circumstances were to be regretted. One was that the 
trial was not adjourned over a second day, instead of being 
continued for thirteen hours in a close and crowded court, 
although this was at the request of the jury. Soimportant 
a trial might have properly been extended over parts of 
two days. The other circumstance was that there should 
have been advanced the theory of suicide, improbable 
under almost any circumstances, and under those disclosed 
in the evidence impossible. A somewhat curious feature 
in the trial was the finding by the jury at first a verdict of 
“Guilty,” with a recommendation to mercy on the ground 
of the conflicting medical evidence—a verdict more sug- 
gestive of an Irish than a Scotch jury. The judge very 
properly refused to receive it, and sent the jury back to 
their room, from which.they soon returned to find an 
unqualified verdict of ‘‘Guilty.” The prisoner received 
his death sentence with the same callousness he had shown 
throughout. 


THE CHOLERA PANIC IN FLORENCE. 
A FLORENTINE correspondent, under date March 31st, 


writes :—‘‘ Not sixty, as at first announced, but one hundred 
and fifty, is the number of the inmates of the Bonifazio and 
Santa Lucia Hospitals, in whom the alleged choleraic sym- 
ptoms were manifested on the nights of the 21st and 22nd 


inst. The Commission of inquiry appointed by the Con- 
siglio di Amministrazicne of the St. Maria Novella Hospital 
has, therefore, a heavier task to overtake than was at the 
outset supposed. That commission includes Drs. Nesti and 
Bargioni, and the Avvocato Arturo Carpi, professional 
authorities in whom the public may have every confidence. 
Pending the issue of their report, Dr. Marcacci has put forth 
a statement designed to allay the not unjustifiable alarm 
into which the community, Italian and foreign, has been 
thrown. Dr. Marcacci is the vice-superintendent of the 
Bonifazio and Santa Lucia Hospitals, and speaks of his own 
knowledge when he says that in no case were the symptoms 
very grave, that there were neither vomiting nor abdominal 
pains or cramps, and that none of the patients had more 
than six dejections from first to last. The quality of these 
latter, moreover, was such as to exclude the choleraic 
hypothesis. Of the three deaths that occurred, none, 
he says, could be due to the symptoms manifested, as 
in each there was advanced and incurable disease, which 
might well have proved fatal long before the outbreak of 
diarrhea declared itself. Dr. Marcacci’s statement is of 
course non-official, and will have no practical effect in 
limiting the inquiries of the Commission. But I may men- 
tion that suspicion attaches rather strongly to the food and 
the mode in which it was prepared, the utensils employed 
in the hospital kitchens for some days preceding the out- 
break having all, for purposes of examination, been seques- 
trated by the judicial authorities. Cholera (we have Dr. 
Tommasi-Crudeli’s word for it) has not visited Florence in 
epidemic form since 1855, though other Italian cities in 
1867, 1872, and 1884 have suffered severely from the Asiatic 
disease.”. 


THE FOOD OF THE SOLDIER. 


Last week a paper was read at the United Service 
Institution by Surgeon-Major Notter, Professor of Military 
Hygiene at Netley, on the important subject of the soldiers’ 
food with reference to health and efficiency for service. 
After some observations on the amount of work done by the 
soldier as estimated in foot-tons, and some remarks on food 
in its chemical relations, the lecturer proceeded to an exami- 
nation of the composition of the soldier's ration as compared 
with what might be accepted as a standard diet considered 
with reference to its chemical composition. This led him 
to the conclusion that there is a deficiency in the albu- 
minates, the fats, and the salts, and an excess in the hydro- 
carbonates, in the present ration. From a table of the 
soldiers’ rations of European armies, he showed that they 
are all deficient in fats, while the hydrocarbonates are in 
excess, and particularly in the German, Austrian, and 
Russian armies, ‘‘ where there is a marked deficiency of 
nitrogen and a too great preponderance of starchy matters, 
a diet which is unequal to the support of men in health 
during active service.” The lecturer referred to the steps 
taken by Colonel Burnett to improve the feeding of the 
men of the Royal Irish Rifles, as detailed in a recent 
army circular, a course which we should be well pleased 
to see more generally followed in the army. Among 
the measures necessary to ensure a better system of 
feeding, he referred specially to the necessity for a 
more efficient supervision of the supplies obtained from 
contractors, and of a more systematic and thorough 
training of the cooks. There cannot be a doubts 
that there is a great and unjustifiable waste of material 
under the present system, which might be checked, to a 
considerable extent at least, if the officers took a little 
more interest in the well-being of their men. An altera- 
tion in the hours of the soldiers’ meals might be advan- 
tageously introduced, and any steps to diminish the con- 
sumption of alcoholic liquors could not fail to be beneficial. 
A discussion followed, in which the views of the lecturer 
were supported by several distinguished military officers, 
the general impression being that the quantity of food 
provided is adequate, but that a much more efficient super- 
vision as to the quality and the mode of preparation is very 
desirable. It is satisfactory to find the subject receiving so 
much attention, and we trust that the important suggestions 
brought under consideration by Surgeon-Major Notter in 
his lecture may be productive of beneficial results. 


NEW COCAINES. 


THE endless activity of synthetical chemistry has lately 
been markedly demonstrated in connexion with cocaine. 
It is not so long since cocaine became of such great surgical 
importance, in spite of the difficulty of separating it from 
the leaves, and already it has been prepared artificially 
from benzoyl-eegonine by introducing the methyl group 
into it. Recently Einhorn has announced and described 
three further substitution compounds in which the place 
of methyl is taken by other groups. One of these is the lower 
homologue of true cocaine, while the others are metameric or 
higher homologues. Two of these could not be obtained in a 
crystalline form, but only in the form of oil. The third, 
however, and the salts of all three, are crystallisable. 
So far, it has not been stated whether any of these new 
‘“‘cocaines” possess any special therapeutic properties, 
Judging from experience with other artificial drugs, it 
seems probable that they may in course of time be 
substituted for the true vegetable alkaloid, but that, until 
they can be prepared absolutely free from impurities, we 
shall be likely to hear further of untoward results from the 
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discovery can scarcely be over-estimated if it can be worked 
with suflicient precision to provide for an increased supply 
of cocaine of certain composition and good quality. Any 
increase in the quantity of cocaine in the market will reduce 
the price and favour its more extensive employment. It 
remains to be seen whether the new cocaines possess similar 
therapeutic properties, and whether they ean be prepared 
artificially more economically than the natural alkaloid, or 
will exist only as chemical curiosities. 


HEALTH OFFICERSHIP OF THE LONDON 
COUNTY COUNCIL. 


Ir must be a matter of regret to all who are interested in 
the sanitary government of London that the new County 
Council has seen fit to offer the meagre yearly stipend of 
£1000 to their officer of health. We feel sure that the 
Council could not have taken into account the onerousness 
of the post and the special qualifications requisite in its 
holder when they determined on so low a figure. If the 
sanitary superintendence of this vast metropolis is to be a 
reality and not a sham, the person entrusted with advising 
the new body must be a man of exceptional fitness. Not 
only must he have had experience in local sanitary adminis- 
tration of questions relating to the housing of the working 
classes, and of outbreaks of disease due to milk infection, 
but he must be capable of instituting and directing inquiry 
into the various problems of scientific moment that will 
sooner or later engage the attention of the Council. The 
hygiene and administration of large public institutions 
such as the county asylums will also demand his skilled 
advice, to say nothing of public baths, laundries, and 
abattoirs. To allow the official charged with these duties 
the inadequate emolument above stated, which carries no 
pension, and expressly excludes all private sources of pro- 
fessional income, is not the plan for the Council to adopt 
if they wish to attract a suitable man to their service. 
The London County Council has a responsible future before 
it, as well as a grand opportunity ; it remains to be seen 
whether it will rise to the oceasion, and secure by greater 
liberality the services of a really competent adviser. 


ANTISEPTIC MIDWIFERY AT LIEGE. 


IN a paper read before the Litge Medical Society by 
Dr. Fraipont, the method adopted at the obstetrical clinic 
there for rendering labour aseptic is described. The plan 
is based upon the researches and experience of Diderlein, 
and is very similar to that employed at the Leipsic clinic, 
where it is said that since it was commenced the number 
of absolutely normal puerperal periods has increased as 
much as 18 percent. In Liége every woman is given, on 
admission, a general bath, and minute precautions are 
taken to ensure cleanliness. During labour the vagina is 
irrigated, each time that an examination is made, by 
means of a 3 per cent. solution of creoline, which is 
injected through a glass tube introduced together with the 
index finger, which is made to reach as tar as the cervix. 
The labia are then occluded, so that the fluid may distend 
the vagina and obliterate all the rugw, and reach even into 
the interior of the os, detaching and washing away the 
mucus accumulated there. From one to two litres of the 
solution is used for each irrigation. Immediately after the 
placenta is detached another irrigation is administered, 
which is repeated regularly during the first few days of the 
puerperal period. It is necessary to say that no lard is ever 
used, a substitute being found in a saponaceous preparation 
which is known under the name of “ molline,” and which, 
while acting as a detergent, is freely soluble in water. 
Dr. Fraipont is much pleased with creoline for obstetrical 
purposes, considering it superior to the more generally used 


antiseptics. One advantage he mentions, which does not 
seem to have attracted attention generally, is that it makes 
the mucous membrane soft and supple, giving it the feeling 
of having been oiled. When used in gynecological opera- 
tions, where it is necessary to obtain a good view of the 
parts, it has, it is true, the disadvantage of obscuring the 
lesion with a milky fluid. This inconvenience is, of 
course, not felt in midwifery. In Dr. Fraipont’s opinion, 
creoline ought to be given to midwives instead of such a 
powerful and dangerous antiseptic as corrosive sublimate, 
which, it is to be feared, they sometimes use with more 
zeal than discretion. 


DOUBLE DISLOCATION OF THE LENS INTO 
THE VITREOUS. 


A PATIENT presenting the rare condition of the disloca- 
tion of the lens in each eye into the vitreous was recently 
exhibited to the Rheims Medical Society by Dr. Delacroix. 
The patient was a woman fifty years of age, who had been 
employed in a vineyard, and in the discharge of her duties 
had fallen from the twelfth rung of the ladder on which she 
was, receiving a violent blow on the forehead from a stone 
step, stunning her for a time. Immediately after she had 
regained consciousness she complained that she could not 
see distinctly. When examined by Dr. Delacroix, several 
months after the accident, the iris in both eyes was found 
to be in a state of continual tremor, and the pupils appeared 
of the deep velvety black colour which is seen in cases where 
the lens has been extracted for cataract. With the ophthal- 
moscope, the lenses could be made out floating freely in the 
vitreous, there being no adhesions. They appeared more 
globular than when in their proper places, where they are 
subject to tension; they were also ina state of continual 
tremor. Instead of giving ten or eleven diopters of hyper- 
metropia as an emmetropic eye does after the lens has been 
removed, the eyes, which before the accident were extremely 
myopic, gave only from one diopter to one and a half of 
hypermetropia. There were also on both sides posterior 
staphyloma, numerous flocculi floating about in the vitreous, 
and atrophy of the choroid. Considering the age of the 
patient, a time when the lens is of increased density, the 
vitreous softened, and the zonula lax, it is not surprising 
that an accident like that which had occurred in this case 
should cause dislocation of the lens. It is worthy of remark 
that, according to the patient’s own account, the right 
lens must have been entirely dislocated immediately, but 
the left one not for some weeks: that is to say, probably 
in the latter case the dislocation must at first have been 
incomplete. As to treatment, the patient was advised 
to avoid working with the head low, and a mild myotic 
lotion was prescribed to be instilled regularly into the eyes. 
In this way it was hoped the serious risk of displacing the 
lenses into the anterior chamber would be reduced to a 
minimum. 


PUBLIC SPIRIT IN A PUBLIC VACCINATOR. 


Dr. GRAMSHAW, a public vaccinator of Gravesend, has 
done good service in his action against Lord Clifton for the 
libel written on a post-card by bis lordship on the false 
assumption that Dr. Gramshaw was the author of an 
anonymous letter in the Gravesend and Dartford Reporter. 
The libel ran as follows: ‘‘I see an anonymous letter in 
your well-known style in to-day’s Reporter. So far as I and 
my friends are concerned, I denounce your allegations as a 
tissue of contemptible and cowardly lies written in the pecu- 
niary interest of a despotic and unscrupulous trades union.” 
It is time that the cheap abuse of the profession on this 
subject should be properly punished. The jury returned a 
verdict for the plaintiff, with £60 damages. The public will 
share the regret of the judge that Lord Clifton’ did not 


THE LANCET,) 


HOSPITAL EXTENSION IN ITALY. 


[APRIL 6, 1889. 699 


amply apologise. When men in the position of Lord 
Clifton intervene in what is really a scientific and medical 
question, they may fairly be expected to treat the profession 
with courtesy, and to give it credit for pure and unselfish 
motives. Whether vaccination is wise or not, the pro- 
fession urge it against their own interest, and it is pure 
ignorance and discourtesy to attribute their advocacy of 
it to trades unionism in the profession. We are glad 
that the anonymous post-card nuisance has received a 
decided rebuke. 


HOSPITAL EXTENSION IN ITALY. 


THE Italian reawakening has not been political only. 
Other interests have shared the salutary impulse imparted 
by ‘‘the ampler ether, thé diviner air” of freedom, civil and 
religious. Medicine, in which medizeval Italy stood second 
to no contemporary state, is recovering rapidly from the 
wellnigh suspended animation in which it stagnated so 
long, and, as her annual congresses prove, it puts forth 
each year a stronger phalanx of effective votaries. Con- 
currently with this more active spirit of research and dis- 
cussion, Italian medicine is constantly increasing its hos- 
pitals, in sympathy with the wants of a multiplying popula- 
tion. Last week two more institutions of the kind were 
announced as preparing: one, the ‘‘ Stabilimento Sanitario” 
at Genoa; the other, the ‘‘Casa di Salute,” for nervous 
and mental diseases, on the Alban Hills, near Rome. The 
former of these has long-been a crying want at the great 
seaport of Upper Italy. Except the old hospital in the 
heart of the town and the new structure munificently 
endowed by the Duchess Galliera outside it, there was no 
institution of the kind available for arrivals at the port 
itself. ButGenoa will soon be provided with a well-appointed 
hospital in which invalids can be accommodated directly 
from shipboard and treated with every attention known to 
modern science. The second institution referred to will 
also supply a keenly felt desideratum. The wards of 
the Santo Spirito have long been apt to be overcrowded, 
and the branch establishments on the Janiculan hill are 
already hardly equal to the demands made upon them. 
Besides, that quarter of the city—on the right bank o 
the Tiber—cannot compare, in point of salubrity, with the 
airy uplands ten miles to the south of Rome, which have 
always, in every period of history, been the favourite resort 
of the health seeker or the convalescent. The hospital 
about to be established there will be under German 
management—another gratifying proof of the hearty spirit 
of co-operation which has grown up between the Latin and 
Teutonic nationalities. Another direction in which Italian 
hospitals are extending is that of seaside homes for rachitic 
and scrofulous youth. The success, indeed, with which 
these institutions have been attended is such as to justify 
their multiplication on the amplest scale. 


RESECTION OF THE INFERIOR MAXILLA. 


Dr. R. DEL CASTILLO-QUARTIELLERZ has devised a plan 
for excising the inferior maxilla which he thinks is a great 
improvement on the ordinary methods, both from a surgical 
and from an «esthetic point of view. The method, which 
was communicated to the Barcelona Congress last year, 
consists essentially in passing a specially constructed trocar 
through the skin behind the ramus into the mouth, and 
then making use of the cannula as a guide for a chain saw, 
by means of which the excision is carried out. This pro- 
cedure has of course to be repeated on the opposite side. 
The only wounds of the skin are the two small openings 
made by the trocar, the cicatrices of which are small and 
do not disfigure the patient ; there is very little hemorrhage, 
and there being but a comparatively small wound, the 


amount of suppuration, and consequently the risk of 
weakening the patient, is inconsiderable as compared with 
that occurring in more severe operations. 


THE SLOW PULSE AND ITS PATHOGENY. 


At the Paris Therapeutical Society, on March 27th 
(Progr. Méd.), M. Huchard read a paper upon Slow Pulse: 
associated with Syncopal and Epileptiform Attacks and 
iis Treatment, proposing to term the condition Stokes- 
Adams’ disease, from the names of thos who first pointed 
it ont (1836). Those authors attributed the symptoms. 
to fatty degeneration of the heart. Charcot and Blondeau 
considered them due to a bulbar lesion (from cases ensuing 
on lesion of the spinal column) and to medullary dis- 
turbance. M. Huchard would add to these factors the 
influence of renal disease, and particularly of arterio- 
sclerosis. In cases recorded by Débove, and some ob- 
served by himself, he has seen the phenomena of slow 
pulse with syncopal and epileptiform attacks complicated 
with true angina, and later with edema and albumi- 
nuria. One of the cases showed a transition of symptoms 
from those of bulbar origin to cardiac and finally to renal. 
The treatment proposed—obviously only palliative—con- 
sists of iodide of potassium or sodium, combined with 
nitro-glycerine, or subcutaneous injection of nitro-glycerine 
alone. Afterwards, as arterial tension lessens, he gives 
caffeine hypodermically, and, should uremic symptoms 
occur, places the patient on a milk diet. In a discussion 
on the paper, M. Fernet objected to give a name to the 
‘*syndroma,” and pointed out the inconveniences attending 
the use of proper names in nosology. Moreover, Adams and 
Stokes did not correctly ascertain the pathogeny of the 
affection, which might more reasonably be named after 
Hutchinson. Nor could M. Fernet concur in referring all 
cases to arterio-sclerosis, since instances of slowness of 
pulse with syncopal and epileptiform attacks are met with 
in injuries to the medullary region, in cervical pachymenin- 
gitis, in diphtheritic bulbar paralysis, &c. M. C. Paub 
pointed out that in their later stages the cardiac class of 
cases resembled the renal, so that it was often difficult to- 
determine the part played by uremia in such cases. 
M. Huchard, in reply, said he did not insist on the name he 
had proposed, and that he had not confounded the cases he 
described with those referable to diverse lesions of the 
medulJa. In reference to this it may be remarked that in 
his chapter on Fatty Degeneration of the Heart (‘‘ Diseases 
of Heart and Aorta,” 1854) Dr. Stokes quotes a case of 
Dr. Cheyne’s, as well as that of Dr. Adams, and indicates 
‘‘cerebral symptoms” as being commonly present in this 
form of cardiac disease. These symptoms, he adds, ‘‘consist 
in the occurrence of repeated pseudo-apoplectic attacks, of 
various degrees of intensity and duration. They are seldom 
followed by paralysis. Attacks of vertigo, dimness of 
vision, and syncope are observed.” 


MATERIA MEDICA OF AUSTRALIA. 


At the meeting of the Pharmacological Section of the 
Inter-colonial Medical Congress, held in Melbourne re- 
cently, the President of the Section, Baron F. von Miiller, 
made some interesting remarks upon the study of the 
medicinal properties of Australian plants. He referred to 
the possibility of an oily alkaloid existing in the milk 
sap of all euphorbias, accompanied by other modifying 
ingredients. Four large orders of plants, mainly or 
almost entirely Australian—the Goodeniacee, Myopo- 
rine, Candolleacew, and Epacridew,—remain, as regards 
medicinal or even chemical experiments, almost un- 
touched. The bitter principle of some Goodeniaceze might 
have more than merely tonic properties, while the noxious 
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character of some Myoporine might have therapeutic 
significance. The Erythrophleum guineense, one of the 
ordeal trees of Western Africa, has almost its counterpart 
im an Australian tree of wide tropical distribution (E. 
Laboucherri). The Erythrophlowine is largely developed in 
the Australian tree ; according to Lewin, local aniesthesia, 
extending occasionally to the length of two days, may be 
produced by it. The clue to the virulence of these trees 
was given by the negroes, who employ their plant to stupefy 
fish. Dr. Frederick Lloyd of Melbourne ascertained the 
existence of deleterious properties in a leguminous plant, 
the shrubby Goodia, while the use of Daviesia latifolia as a 
substitute for hops is actually forbidden on account of 
injuriousness. Considering that recent therapeutic researches 
have yielded pilocarpine, duboisine, cocaine, physostigmine, 
and curarine, Baron von Miiller thinks that the indication 
above mentioned might, if methodically followed up, reveal 
further advantageous results. 


ACTION FOR SPREADING SCARLET FEVER. 


A LAUNDRESS in Huddersfield last month sued the chair- 
man of the Sanitary Committee of that borough for 
damages caused by the infection of her family with 
searlet fever, and for loss of business consequent on 
the occurrence. The plaintiff stated that the defendant, 
knowing that he had scarlet fever in the house, received 
her children into his kitchen to fetch and take away 
linen, and that some of the linen had been worn by him- 
self in the sick room, the result being that four of her 
children contracted the disease. Some of the more im- 
portant facts were denied by the defendant, who main- 
tained that he had taken such precautions in his house as 
would have prevented any such communication of infection 
as was alleged. The defendant had, however, been sum- 
moned before the Huddersfield magistrates under a local 
Act, which held a person responsible for sending infected 
clothing to a laundry without previous disinfection, the 
result being that he was fined £2 and costs. In the end, 
the plaintiff's counsel, after certain negotiations, consented 


to a verdict and judgment for the defendant, who, when j. 


once the charge against him was removed, was willing to 
act in a generous way towards the plaintiff. This result, 
in the opinion of Mr. Justice Denman, was much more 
satisfactory than any attempt to fight out the matter to 
the bitter end, for he entertained very grave doubt whether 
there was any evidence at all to go to the jury. 


THE LATE PROFESSOR DE CHAUMONT. 


A HANDSOME brass, mounted on marble and dedicated to 
the memory of the late Professor De Chaumont, M.D., 
F.R.S., has just been placed, with the sanction of the War 
Department, in the chapel of the Royal Victoria Hospital 
at Netley. The subscribers to the memorial were limited 
to the past and present members of the teaching staff of the 
Army Medical School. 


SPLENIC MURMURS. 


IN a paper read before the Clinical Society of Paris 
(La France Médicale, No. 36) Prof. Bouchard drew atten- 
tion to the existence of a bruit over the region of the spleen 
in cases of enlargement of this organ—a bruit not attri- 
butable to pressure upon vessels or to conduction from the 
heart, but apparently generated in the splenic artery or in 
the spleen itself. During the past three years he had con- 
stantly practised auscultation of the spleen, and on five 
occasions had detected such a bruit. Three times the 
splenic enlargement was due to cirrhosis of the liver; in one 
case ihe spleen was hypertrophied, as in leukemia, but the 


blood was not altered; and in the other the swollen spleen 
was associated with a large liver in an obese subject. In 
several cases—notably in malarial spleen and in one marked 
case of leakwemia—no bruit was to be detected. He entered 
into details of his first case—one of cirrhosis of the liver,— 
in which the spleen was very large, measuring seventeen 
by eleven centimetres, and was hard and smooth. Over 
its whole area there was audible a soft prolonged bruit 
synchronous with the pulse, but the bruit could not be 
traced beyond the splenic region. It was still audible 
when the patient was made to lie on the left side, and 
thus to prevent the organ exercising any pressure upon 
the abdominal vessels. The bruit was audible whenever 
the case was examined during the three years it was under 
observation. The case was otherwise interesting as an 
example of ‘cured cirrhosis,” upon which the chief dis- 
cussion took place. There had been considerable ascites, 
which required paracentesis on three occasions; but 
Prof. Bouchard attributed the arrest of the disease to the 
prolonged administration of calomel in small doses. The 
patient also had an attack of uremia, which was successfully 
treated by naphthol, on the theory of intestinal antisepsis 
being needed to limit the operation of auto-intoxication in 
the production of the uremia. 


THE ARMY MEDICAL DEPARTMENT. 


WE understand that Sir Thomas Crawford has declined 
the offer of an extension of the period of his term of service 
as Director-General of the Army Medical Department, 
which expires on May 7th, and that Surgeon-General W. H. 
Mackinnon, C.B., has been nominated as his successor. 


DEATH OF DR. JOSEPH ROGERS. 

WE regret to announce the death of Dr. Joseph Rogers, 
late President of the Poor-law Medical Officers’ Association, 
who has done so much for the reform of the Poor-law 
medical service. Dr. Rogers died on April 3rd. We hope 
next week to give a full account of his life and services. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. v. Noorden will take the post of Assistant 
in the Second Medical Clinic, vacated by Dr. Miiller, who 
has accepted an extraordinary professorship at Bonn. 

Bonn.—Professor Strassburger has decided to decline the 
invitation to Munich. 

Gratz.—It was at first announced that the chair of 
Anatomy, vacated by Professor Zuckerkandl’s translation, 
was to be filled up by the appointment of Dr. Henkes. The 
latest news, however, mentions the name of Professor Holl 
in connexion with this post. 

Greifswald.—Dr. Striibing has been appointed Extra- 
ordinary Professor of Medicine. 

Heidelberg.—-Dr. Fischer, Professor at Wiirzburg, has 
been offered the chair of Chemistry. 

Kieff.—Dr. Pavlovski, of St. Petersburg, has been 
appointed Extraordinary Professor of Surgery. 

Prague.—Dr. Hugo Rex has qualified as privat-docent 
in Anatomy.—Dr. Kahler, Professor of Medicine, who is 
going to Vienna, will be greatly missed both by students and 
the members of the teaching staff, as he is most popular, 
not only as a teacher, but in social circles as well.—Dr. von 
Weber, Professor of Midwifery, who is almost seventy years 
of age, had been expected to retire, but it is probable that 
he will carry on his duties for another year. 

St. Petersburg (Military Medical Academy).—Professor 
Pelékhin, who has completed twenty-five years’ service, is 
about to retire, so that the chair of Surgical Pathology and 
Therapeutics will be vacated, making the seeond surgical 


Tue LANCET,] 


PHARMACOLOGY AND THERAPEUTICS. 


(ApRIL 6, 1889. 701 


professorship vacant during the current academical year.— 
Dr. Dobroklonski has been recognised as privat-docent in 
Clinical Medicine. 

Wiirzburg.—Dr. Bonnet has been appointed Professor of 
Anatomy in succession to Professor Stohr. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following eminent foreign medical men 
are announced :—Dr. Hermann Theodor Geyler, Director 
of the Botanic Gardens at Frankfort ; Professor van Braum 
Houckgeest of Griningen ; Dr. Oscar Prevot, chief physician 
to the Gynecological Department of the Moscow Lying-in 
Hospital. 


In his report of the results of analyses of the metro- 
politan water-supply during February, 1889, Dr. E. Frank- 
land, F.R.S., states that the Thames water sent out by the 
Chelsea, West Middlesex, Southwark, Grand Junction, and 
Lambeth Companies was of much better quality than that 
delivered during the two preceding months. It was in 
every case efficiently filtered. The Grand Junction Company 
attained the highest degree of organic purity, whilst the 
Chelsea Company was considerably behind the other 
Thames companies in this respect. The water chiefly 
derived from the river Lea, and delivered by the New River 
and East London Companies, was of about the same quality 
as that of the best Thames-derived waters, the New River 
Company’s water taking, as usual, the highest place in 
regard to organic purity. Both samples were clear and 
bright, but the East London Company’s water was unusually 
hard. The deep well waters of the Kent and Colne Valley 
Companies and of the Tottenham Local Board of Health 
were, as usual, of a very high degree of organic purity. 


WE understand that Dr. Arthur Henry Downes has been 
appointed an inspector of the Local Government Board, in 
succession to Dr. Frederick Mouat, who retired more than 
twelve months since. Dr. Downes, who is at present 
medical officer of health to the combined districts of 
Chelmsford and Maldon, followed a distinguished career at 
University College, London, and took his degrees at 
Aberdeen with the highest honours. He is well known as 
a skilled health officer, as also for his contributions to the 
proceedings of the Royal Society. 


THE conversazione at the Royal College of Surgeons will 
be held on Wednesday, June 12th. Fellows and Members 
are requested to make application for cards of invitation not 
later than May 8th. The cards of invitation will admit 
either a Fellow or Member accompanied by a lady, or a 
Fellow or Member alone. 


Dr. Guripo BAcceELLI’s tenure of the Ministry of Public 
Instruction in the newly-formed Crispi Cabinet has been of 
very short duration. For reasons of State in which he 
cheerfully acquiesced, he resigned his portfolio into the 
hands of Signor Boselli, who had held it with much accept- 
ance in the previous administration. 


Mr. CHARLES H. Presse, A.K.C. Lond., M.R.C.S., 
F.LC., &e., of Cassiobury House, Fulham, and New 
Bond-street, London, has been appointed Consul-General 
in London for the Principality of Monaco. 


METROPOLITAN ASYLUMS Boarp. —Sir Edwin 
Galsworthy and Mr. J. G. Talbot, M.P., have been re- 
elected chairman and vice-chairman respectively of the 


Pharmacology and Therapeutics. 


SIMPLE METHOD OF TREATING CORYZA. 

Camphor in various forms is frequently recommended for 
colds in the head, although Dr. George Johnson and others 
long since indicated the dangers attending the use of con- 
centrated alcoholic solutions. The following method of 
application is suggested in a Swiss pharmaceutical journal, 
and certainly has the merit of simplicity:—A jug is half- 
filled with boiling water, into which a teaspoonful of well- 

wdered camphor is thrown. <A funnel-shaped paper cap 
is then placed on top of the jug, and a hole torn in it just 
fitting the nose. The camphorated steam is inhaled through 
the nose for ten or fifteen minutes, the inhalation being re- 
peated if required every four or five hours. If the patient 
resolutely persists with the inhalation, in spite of its un- 
pleasantness, it is said that three repetitions will always 
effect a cure, however severe the coryza may be. 


CARBOLIC ACID AND IODINE IN WIHOOPING-COUGH, 

Dr. Rothe, having met with some unfortunate cases of 
whooping-cough treated with antipyrin, turned his attention 
to a combination of iodine with carbolic acid in the treat- 
ment of this affection, and with this combination he has 
obtained excellent results. He has, he says, treated hundreds 
of cases, and cannot remember one in which the affection 
lasted longer than four weeks, besides which no fatal case 
occurred. The mixture he employs is as follows: acid. 
earbol., 15 gr.; sp. vin., li gr.; tinct. iod., 10 gtt.; tinet. 
bellad., 30gr.; aq. menth. pip., 20z.; syr. opiat., 150 gr. A 
teaspoonful of this is given to children over two years of age 
every two hours. When this treatment was carried out 
from the commencement of the complaint the severity was 
never great, and even when it was only begun in cases that 
had been going on for six or seven weeks it soon cut them 
short. 

IODINE APPLICATIONS IN ERYSIPELAS. 

Dr. Tichomirow, writing in a Russian military medical 
journal, recommends the employment of tincture of iodine 
as an external application in erysipelas even in cases where 
bulle have ieauodl He paints the iodine over the affected 
part and its vicinity three or four times a day. The irrita- 
tion caused by the treatment is easily allayed by the 
application of a little eamphorated oi]. Usually he found 
a couple of days sufficient to reduce the infiltration and to 
bring the temperature down to normal. A similar mode of 
treatment he also considers very beneficial in cases of boils 
and carbuncle. Even after these have broken he recom- 
mends that the iodine should still be applied, the wound 
being cleansed from pus and a dressing of cotton-wool 
applied. 

PHENACETINE IN WHOOPING-COUGH. 

Dr. Heimann of Landau, writing in the Miinchener Med. 
Wochenschrift, states that he was induced to try the effect 
of phenacetine in whooping-congh as he had been very 
much disappointed with antipyrin. Although he has given 
children of three and four years old a few doses of fifteen 

ains each of phenacetine, he has never found any ill-effects 

rom its use, and the results, he says, have been uniformly 
satisfactory. 
HOANG-NAN, 


A few days ago we received from Sir Sherston Baker a 


long account of the above Chinese plant. The Director 
of the Pharmacie Centrale de France, 7, Rue de Jouy, 
Paris, informed him. that hodng-nin was indigenous to 
Tonkin, and that it had been highly recommended for 
hydrophobia, leprosy, and certain diseases of the skin, 
and that the > employed varied between very wide 
limits, owing to the frequent admixture of the bark with 
inert suberous material. Sir Sherston Baker also enclosed 
a long extract from the Illustrated Catholic Missions of 
last October, according to which this drug should be 
credited with curing people who have been bitten ‘by 
a rabid or poisonous animal,” as well as with relieving 
one of the thirty-six kinds of leprosy enumerated by 
Tonkin doctors. It is further stated that its ‘‘ remedial 

wer in cases of cancerous and ulcerous affections” renders 
it worthy the attention of European doctors. Sir Sherston 
Baker thinks these statements should run the gauntlet of 
a strict medical examination. At the present time it need 
only be said that they are so contrary to experience that 
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we should prefer receiving an account, however brief, from 
a medical man, to depending upon a statement which is 
obviously derived from a non-professional source. 


CREOLINE IN SUPPURATIVE OTITIS, 

The use of creoline in ear diseases is strongly recom- 
mended by Dr. Purjesz of Buda-Pesth. In cases of acute 
and chronic inflammation of the middle ear he syringes 
once or twice daily with a solution containing five or six 
drops of creoline to about nine ounces of water, in addition 
to which the Eustachian tube is opened up by the employ- 
ment of Pollitzer’s method, or, if necessary, by means of 
catheterisation. Dr. Purjesz finds that creoline is an excel- 
lent antiseptic for this purpose, and in the strength em- 
ployed by him quite free from any objection on the score of 
causing irritation. Its low price, too, makes it especially 
suitable in practice amongst the poor. 


PICRIC ACID APPLICATIONS IN ERYSIPELAS. 

A solution of picric acid in water, of the strength of 6 to 
1000, is strongly recommended by Dr. Calvelli as an external 
oe in erysipelas, whether of a slight or of a severe 
character. In cases where the prostration has been con- 
siderable, together with delirium and a high temperature, 
painting the affected part with the solution from five to ten 
times a day very soon brought down the swelling in the 
cellular tissue and reduced the fever. The same treatment 

also recommended in cases of lymphangitis and eczema. 


CREASOTE IN DIABETES. 

Two cases of diabetes have been treated with excellent 
results by Valentini, by means of creasote administered 
er. In one case, four drops per diem were given 
at first, this quantity being afterwards increased to ten Sree. 
Under this treatment the sugar disappeared, and did not 
return when the patient began to eat starchy food. The other 
patient was given six drops per diem, and did equally well. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


THE annual meeting was held last Tuesday in the rooms 
of the Medical Society of London, the President, Dr. Norman 
Kerr, in the chair. 

The PRESIDENT, in a short paper, called attention to 
statements published in various languages, and creditin 
the British Medical Association with issuing a report an 
tables setting forth that confirmed drunkards lived longer 
than teetotalers. Neither the Association nor any of its 
officers or reports ever said anything so ridiculous and 
untrue. Some figures had been extracted from a report 
on Intemperance and Disease without the corresponding 
explanation, and had been misunderstood as implying that 
nephalism was more fatal than tippling. The explanation 
of the shorter average age at death (of the patients of 178 
doctors dying above twenty-five years of age) was simple 
and satisfactory. As the temperance cause was little more 
than half a century old, and as most of the water-drinking 
recruits had been young people, for some time to come the 
average age of living abstainers must be less than that of 
drinkers. The Association report clearly laid down that 
habitual indulgence in alcoholic liquors beyond the most 
moderate amount had a tendency to shorten life, the 
shortening being in rough proportion to the degree of 
indulgence.—Dr. ISAMBARD OWEN, secretary to the special 
committee, supported the President’s statement, and asked 
attention to the fact that, if the report itself had been 
accurately and fairly quoted, the misuse and misrepresenta- 
tion of the table in the report would have been self-evident. 

Mrs. L’OsTE (The Oaks, Gipsy Hill) read a paper embracing 
a résumé of twenty-seven years’ experience in the treatment 
of female inebriety. ‘‘Tapering off” had been a failure, 
the only safe and effectual plan having been immediate and 
unconditional abstinence. At first both sexes were received, 
but experience soon showed that there should be separate 
homes for ladies and gentlemen. The symptoms were 
frequently seen in children. When not inherited, obstetric 
troubles were the main cause of the disease. Fashionable 
“*pick-me-ups,” really intoxicating though professedly non- 
intoxicant, were also a common cause. While under the 
influence of the disease the sufferers were not responsible 
for their actions, and at times the crave was irresistible. 
There should be a special study of each case, with medical 


or surgical treatment of the predisposing cause. The 
disease was curable, and the patient should be encouraged 
to co-operation in the treatment. Mrs. L’Oste had found 
30 per cent. of the patients permanently cured. The 


patients had belonged to the cultured and wealthy classes. 


Public Health and Poor Tawv. 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Herefordshire Combined Districts.—Dr. H. V. Sandford 
issues separate reports for 1888 on each of the six sanitary 
districts included in the combination. In Hereford City 
the annual death-rate was 18°4 per 1000. Owing to small- 
pox, the city and the adjoining rural district provided tents 
and isolated sixteen patients, at a cost of £1025. Dr. Sand- 
ford well says that this may be regarded by some as a high 
sum, but it is a by no means uncommon experience for dis- 
tricts where hospital provision is postponed until a period of 

ic. Those who now wish that this money had been spent 
in making a beginning of some permanent accommodation 
will perhaps, as has happened elsewhere, be the first to 
deprecate any such expenditure now for the reason that 
so much has recently been spent to avert an emergency. In 
the Hereford Rural District the death-rate was 15-0 per 1000. 
The matters relating to many of the other districts reported 
on are of essentially local interest. But as regards Kings- 
land, in the Leominster Rural District the authority are 
urged not to allow another summer to pass without a 
with the highly dangerous state of the place in respect 
sewerage and drainage. 

Wellingborough Rural District.—Enteric fever in Irthling- 
borough during 1888 is shown to have been due to the 
extremely defective nature of the drainage of the place, 
where a mere road-water drain had been made to serve as a 
sewer. Weekly scavenging is now in operation in several 
villages. Building bye-laws have in Rushden been attended 
with satisfactory results, and some preliminary steps have 
been taken as to a water service for this place. There is no 
infectious hospital available, and Mr. Howell Thomas 
advocates the procuring of a suitable cottage for this 
pur; The annual death-rate was 14°5 per 1000, that for 
the zymotic class being 0°8 per 1000 a 

Hull and Goole Port’ District.—Dr. J. W. Mason, the 
medical officer of health to this newly constituted port, 
gives evidence in his first annual report of active work for 
the promotion of health in connexion with shipping and 
crews. No less than 2666 vessels were inspected between 
February and December, 1888; structural defects were 
required to be effected in 260 cases, and completed in 212; 
whereas cleansings, Xc., were carried out in 206 cases. 
Water-supplies are carefully looked to, ten cases of infectious 
diseases were admitted into hospital, and other .~ were 
adopted to prevent importation or spread of infection. 
There were 70,578 emi ts passing through Hull during 
the year, and the care bestowed on their medical inspection 
may be judged when it is stated that no case of infectious 
disease was reported from Liverpool amongst the many 
thousands travelling to that port. When we remember 
that amongst the vessels inspected in Hull for sanitary 
pu s during the year 811 were of foreign nationality, it 
will be seen that the work done in our English port sanitary 
districts has not only a national but an international value 
and importance. $ 
. Toxteth Park: Urban District.—This district usually enjoys 
a low death-rate, and last year its character in this respect 
was fully maintained. Ona population which Dr. C. Walter 
Steeves estimates at 23,500, the rate was 11°6 per 1000, the 
zymotic rate being 1°27. Amongst the cases of infectious 
diseases, it appears that 52 attacks from scarlatina and 11 
from diphtheria were reported ; and in this connexion it is 
deserving of record that the authority have at last, and 
after facing a number of difficulties, provided themselves 
with an destions hospital, although not of a permanent 
character. The registration of plumbers in the district is 
rightly referred to as an important matter in connexion 
with the prevention of infectious diseases in the future. 
Dairies and bakehouses are regularly inspected; and the 
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retention of the existing system of a weekly inspection of 
ashpits, with a view to their being emptied, is very properly 
insisted on. 

Bedford Urban District.—Dr. Prior records a corrected 
death-rate from all causes during 1888 amounting to 
13°3 per 1000, and a zymotic rate slightly exceeding 1°4 
per 1000. Diphtheria caused 5 deaths, and the subject of 
this disease received careful attention from Dr. Prior, who, 
in view of some exceptional experience, is convinced that 
something in excess of mere personal communication is 
needed to explain its spread. There were also 4 deaths 
from croup, which, though entered as of the non-spasmodic 
type, is not deemed to have been diphtheritic in character. 
Bedford makes no advance in the way of providing a 
suitable hespital for infectious diseases, a matter which is 
the more to be regretted in view of the educational 
character of the place. Bedford has much to make it an 
attractive town, but its histery as to diphtheria, and this 
without adequate means of isolation and disinfection, is 
hardly calculated to inspire confidence as to the future. 
General work in dealing with nuisances is maintained, 
and a systematic inspection of bakehouses has just been 
completed. 

Crickhowell Rural District.—Mr. P. E. Hill returns the 
death-rate of this district for 1888 as 20-4 per 1000, which, 
though lower than that for the three years preceding, is one 
that cannot be ed as satisfactory. It is, however, 
stated that improvements in drainage and in the methods 
of living, as the provision of a wholesome supply of 
water, have been secured for the district. Indeed, it is 
explained, as regards water, that there is now no excuse for 
resorting to suspicious supplies ; and it is hoped that a con- 
siderable extension of the excellent public service available 
will be made. The sewage outfall question is still under 
consideration, and the sanitary needs of the Town Hall 
itself are pressing. The closet accommodation also remains 
to a large extent in an unsatisfactory state, and it is 
properly u that either waterclosets or some dry form of 
excrement disposal should be substituted for the objection- 
able vault privies prevailing. 

Scarborough Rural District.—The otic rate for this 
district during 1888 was exceptionally low, and the general 
death-rate was 13°35 per 1000. Mild scarlatina being found 
to spread through the agency of schools, special measures 
were, on Dr. Cuff’s advice, taken to stay the disease. No 
death occurred. Some new drains were laid down during 
the year, the cowkeepers and purveyors of milk are 
registered, and periodical inspections are made of their 
premises and of the district generally. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twen “eight of the largest English towns 6196 births 
and 3640 deaths were registered during the week ending 
March 30th. The annual rate of mortality in these towns, 
which had been 21°3 and 20°8 per 1000 in the preceding 
two weeks, further declined last week to 199. During 
the thirteen weeks of the quarter ending on Saturday, 
the 30th ult., the death-rate in these towns averaged 20°9 
per 1000, and was 2°8 below the mean rate in the corre- 
sponding periods of the ten years 1879-88. The lowest 
rates in these towns last week were 12°7 in Derby, 13°5 in 
Halifax, 15°8 in Birkenhead, and 16°3 in Leicester. The 
rates in the other towns ranged upwards to 26°8 in 
Bolton, 27:4 in Plymouth, 28°0 in ton, and 30°3 in 
Manchester. The deaths referred to the principal zymotic 
diseases in these towns, which had increased from 431 to 
469 in the preceding three weeks, declined last week to 421 ; 
they included 149 from measles, 121 from whooping-cough, 
51 from scarlet fever, 38 from diphtheria, 35 from ‘‘fever ” 
oneey enteric), 26 from diarrhcea, and 1 from small- 

x. These zymotic diseases caused the lowest death-rates 
in Wolverhampton, Bradford, and Cardiff, and the highest 
rates in Manchester, Sheffield, Bolton, and Preston. The 
ew mortality from measles was recorded in Oldham, 

anchester, Norwich, and Bolton; from scarlet fever in 
Sheffield and Blackburn; from whooping-cough in Bir- 
mingham, Nottingham, and Preston; and from “fever” 
in Preston. The 38 deaths from diphtheria in the 
twenty-eight towns included 18 in London, 3 in Man- 
chester, 3 in Salford, 3 in Sheffield, and 2 in Liver- 

A fatal case of small-pox was recorded in Ports- 


mouth, but not one in any of the twenty-seven other 
large towns; and only 2 small-pox patients were under 
treatment at the end of the week in the Metropolitan 
Asylum Hospitals and not any in the Highgate Small-pox 
Hospital. The number of scarlet-fever patients on Satur- 
day last in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital was 579, ainst numbers 
ranging in the preceding nineteen weeks from 980 to 569; 
41 cases were admitted to these hospitals during the week, 
against 52 and 58 in the perms two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had declined from 402 to 378 in the preceding three 
weeks, further fell last week to 332, and were 190 below 
the corrected average. The causes of 68, or 1°9 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a tered medical practitioner or 
by acoroner. All the causes of death were duly certified 
in Bristol, Wolverhampton, Leicester, Bolton, and in five 
smaller towns. The largest proportions of uncertified 
deaths were registered in Salford, Hull, and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 25-4 and: 23°4 per 1000 in the preceding 
two weeks, further declined to 22:1 in the week ending 
March 30th, but exceeded by 2-2 per 1000 the mean rate 
during the same period in the large English 
towns. The rates in these Scotch towns last week ranged 
from 6°3 and 140 per 1000 in Perth and Edinburgh to 21°7 
in Dundee and 29°6 in Glasgow. The 565 deaths in the 
eight towns showed a decline of 34 from the number in the 
previous week, and included 37 which were referred to 
whooping-cough, 36 to measles, 7 to “fever” (principally 
enteric), 7 to Basten, 4 to diphtheria, 1 to scarlet fever, 


and not one to small-pox; in all, 92 deaths resulted from 
these principal zymotic diseases, against 106 and 85 in the . 


ng two weeks. These 92 deaths were equal to an 
annual rate of 3°6 per 1000, which exceeded by 1°3 the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of which had 
37 and 31 in the preceding two weeks, rose again to 37 last 
week, of which 29 occurred in Gl w and 3 in Dundee. 
The deaths referred to measles, which had been 45 and 33 
in the previous two weeks, increased last week to 36, and 
included 34 in Glasgow. The 7 deaths from ‘‘ fever 
showed a further increase upon recent weekly numbers, and 
included 4 in Glasgow. he fatal cases of diphtheria, 
which had been 7 and 10 in the preceding two weeks, de- 
clined to 4, of which 3 occurred in Glasgow. The deaths 
from the principal diseases of the respiratory organs, which 
had been 173 and 132 in the previous two weeks, were 137 
last week, and were 17 below the number in the corre- 
sponding week of last year. The causes of 70, or more 
ra 12 per cent., of the deaths registered during the week 
were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had declined 
from 33-4 to 26°3 per 1000 in the preceding three weeks, 
rose again to 27°6 in the week ending March 30th. 
the thirteen weeks of the quarter ending on Saturday last 
the death-rate in the city ave’ 28°6 per 1000, the mean 
rate during the same period being 19°5 in London and 19°0 
in Edinburgh. The 187 deaths in Dublin showed an in- 
crease of 9 upon the number in the preceding week ; the 
included 4 which were referred to measles, 3 to “fever,” 
1 to whooping-cough, 1 to scarlet fever, and not one either 
to small-pox, diphtheria, or diarrhea. Thus the deaths 
from these principal zymotic diseases, which had declined 
from 15 to 8 in the preceding three weeks, rose again last 
week to 9; they were equal to an annual rate of 1°3 per 1000, 
the rates from the same diseases being 1°8 in London and 
1-2 in Edinburgh. The 4 deaths referred to measles ex- 
ceeded the number returned in any recent week ; the fatal 
cases of “fever,” which had declined from 10 to 3 in the 

receding three weeks, were again 3 last week. The 
eaths of infants showed a marked increase, while those 
of elderly persons showed a further decline from recent 
weekly numbers. Five deaths from violence and 7 inquest 
cases were registered; and 73, or nearly 40 per ceht., of 
the deaths occurred in public institutions. The causes of 
33, or more than 17 per cent., of the deaths in the city were 
not certified. 
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Correspondence. 


“ Audi alteram partem. ' 


SCOTCH MEDICAL QUALIFICATIONS. 
To the Editors of THe LANCET. 


Srrs,—My attention has been called to a paragraph on 
page 598 of THe LANCET of March 23rd relative to Scotch 
medical qualifications, in which I am reported to have said, 
among other things, ‘that it would be well if the Irish 
colleges would publish far and wide that they were not 
tarred with the same brush as the Scotch colleges.” I beg 
to say that I made no such statement. Moreover, I do not 
accept the correctness of that report, and 1t will be my a 
to bring it before the first meeting of Council of the Irish 
Graduates’ Association with a view to its amendment. 
Permit me to add, with regard to the main question at 
issue, that the Regulations of the Army accept the higher 
qualifications of Scotch universities and colleges on precisely 
the same terms as those of the sister universities and colleges 
of England and Ireland.—I am, Sirs, yours truly, 

April 2nd, 1889. . CRAWFORD, D.G. 


To the Editors of THE LANCET. 


Sirs,—At a meeting of Council of the Irish Medical 
Schools’ and Graduates’ Association held this day, certain 
statements with reference to the Scotch corporations, attri- 
buted to Sir Thomas Crawford, and appearing in the report 
of the annual meeting, were brought under notice. On the 
part of the Council, I am requested to state that the remarks 
made by Sir Thomas Crawford are quite inaccurately re- 
ported. Sir Thomas did not make any offensive observations 
with regard to the Scotch colleges, Unfortunately, our 
provincial secretary, in writing the report subsequently to 
the meeting, confounded the arguments and expressions 
used by Sir Thomas Crawford with those of another speaker. 
The Council extremely regrets that this error should have 
arisen, and any misapprehension it may have caused. 

I am, Sirs, yours truly, 
H. MACNAUGHTON JONEs, 

Chandos-street, W., April 3rd, 1889, Chairman of Council. 


THE MEMBERS AND THEIR COLLEGE. 
To the Editors of THE LANCET. 


Sirs,—Mr. Tweedy has in conversation pointed out to me 
that the Act of 1745 (18 Geo. IL. ¢. 15), while it enacted 
that vacancies in the Court of Assistants of the Surgeons’ 
Company should be filled by persons chosen ‘‘ out of the 
freemen of the company,” did not enact that such selection 
should be made by the whole body of the freemen. It is true 
that in 1460 Edward IV. had granted that ‘‘ all the men of 
the same mystery (of Barber Surgeons) of the said city (of 
London) should be one body and perpetual community.” 
And further, that Charles L. in 1630 confirmed all previous 
privileges, and ‘‘gave power to the corporation to make 
annual elections of masters or governors of the said com- 
monalty ”; yet as the guilds became divorced from their 
original intention, and degeneration set in, the opportunity 
for narrowing the area of the franchise offered itself, and 
selection from but not by the whole body of the freemen 
was sanctioned by the Act of 1745. The Act of 1843, which 
pronounced it ‘‘expedient to create a new class of Members, 
to be called Fellows,” was, according to Mr. Erichsen, 


brought about ‘in order to correct this obviously corrupt | 
state of things”; yet this authority, who exhibits less | 
| Member of the College. 
matters, fails to see that further extension of the franchise | 


liberality in dealing with collegiate than with political 


would merely be another step in the same direction of 
eonsistent reform. 

The argument that the Fellowship is sought by reason of 
the franchise it bestows appears to me to be grounded upon 
a very imperfect acquaintance with those who become 
eandidates for it. I can claim a considerable acquaintance 
with the aspirations of students, and many and various are 
the reasons I have heard for which the Fellowship has been 
coveted, but never have I heard it whispered that it was the 
Nag of exercising the franchise on the first Thursday in 
July that was the ulterior motive of the trembling candidate. 
Indeed, so dearly is this prerogative valued that I remember 
on one occasion being whipped up from the museum to 


make the necessary quorum of fifteen in order that the 
august proceedings might commence. Again, it is painful 
to reflect, when superior intellectual attainment is held 
so essential to participation in the election of Council, 
what a perfect galaxy of intellect has been suicidally ex- 
cluded from expression by the non-recognition of proxy 
votes. This point has, however, now n conceded, and 
the result of the next election may be not a little astonish- 
ing. The interest, to the limit of importunity, which the 
Members exhibit in the management of their College is 
surely commendable in these indifferent days, and it is to 
be hoped that when the consummation they so devoutly 


desire is attained, and after ten years of probation and 


reflection they shall become entitled to record their votes, 
they may not be found so wanting in zeal as many of their 
intellectual superiors. 

It has been urged by apologists for things as they are 
that the analogy of Convocation of London University with 
a meeting in common hall of the Members and Fellows is 
misleading, and that the elective powers of the former to 
the Senate are unreal. While admitting diversities in 
detail from the nature of the two cases, there are yet broad 
lines of undoubted parallelism ; and the important fact that 
an M.B. of two years’ standing has the same corporate 
privileges as an M.D. or M.S. of twenty is astrong argument 
against academical tests for managerial capacity. And, 
again, it is true that in filling senatorial vacancies Convoca- 
tion sends up three names to the Crown, but so adroitly 
shuffled are the names that the long card is invariably 
forced and the name with the largest number of votes 
is graciously added to the Senate. To maintain, as has 
been done, that such election is nomination merely is 
surely a play upon words. The exercise of the prerogative 
is a pleasing fiction, intolerable if operative, and which, like 
the barber surgeon’s pan and pole, has survived its utility. 

I am, Sirs, yours faithfully, 
W. J. Cours, M.S. Lonp., F.R.C.S. ENG. 

Albert-terrace, Regent’s-park, March 31st, 1889. 


To the Editors of THE LANCET. 


Srrs,—We have to thank Mr. Horrocks’ letter, published 
in your issue of the 30th ult., for a considerable amount of 
quiet amusement. We do not wish to waste your valuable 
space by following your correspondent’s example and pro- 
longing a controversy on lines novel to this movement— 
those of personal abuse; but his letter calls for a medicum 
of comment. In the first place, Mr. Horrocks hurls four 
times at our heads an innocent quotation from our letter of 
the 23rd ult. Let us,-for the sake of the new-found 
champion of the Council, analyse this expression which has 
apparently so raffled Mr. Horrocks’ equanimity. It sounds 
harmless enough: ‘‘ Respectable middle-aged practitioners” — 
for we will pass over the ‘‘ mostly,” the adverb which in our 
letter separated the two adjectives. Categorically, we ask 
if your correspondent objects to respectability per se, or 
ale as the characteristic of opponents; at least, he must 
allow that itis an admirable guarantee against the rowdyism 
which he seems to fear. As to ‘‘middle age,” we had 
imagined that it enjoyed advantages denied to youth; 
but though neither your correspondent nor ourselves have as 

et attained its dignity, we look forward to the time when 
he and we shall share its honours. The last stone of 
offence seems to be the word “ practitioners”; here, again, 
we fail to sense the sting extracted by Mr. Horrocks 
from our words. Surely a practitioner is better than a 
theorist. Neither can we all of us devote our time to 
hospital appointments (should this be the reproach of the 
distinction), nor could the hospital provide a berth for each 
And meanwhile, how were the 
suffering sick outside to be attended were there no ‘ practi- 
tioners”? With ripe experience Mr. Horrocks will learn 
that the ‘‘ respectable middle-aged practitioner ” is a great 
wer for pose go the social life of the State, and that his 
judgment is daily sought in matters involving even more 
delicate sense of right than the present question of the 
College franchise. 

To the remainder of Mr. Horrocks’ letter we hardly 
know how to answer; he adduces four ‘‘ points for dis- 
cussion,” but sets them forth in the form of pious per- 
sonal opinion. Are we to diseuss the opinion or the 
‘‘points’’? if the latter, what is his exact definition of the 
points to be discussed? Again, he accuses us of “‘ mis- 
statements,” and in the very accusation puts in‘ our 
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mouths words we never used, and meanings no distortion | 
of our language could ae convey. He also deprecates | 
any condemnation of the meetings of the College as 
“brawls,” while his first letter emphatically calls them 
such by implication as direct as words can express, and 
in his second letter he still describes our assemblies as 
“unruly ”’—an unsubstantiated assertion. 

Finally, Mr. Horrocks complains that we have neither 
answered his first communication nor carefully read it. We 
assure him that we have read it with all due care and 
respect, but failed, as we still fail, to find in it any point of 
general interest to which our letter of the 23rd ult. has not 
replied. His reiterated reference to a ‘‘ set of nonentities ” 
we may by as searcely worthy of the spirit of courtesy 
of debate; and his demand for a reopening of the whole 
question we can only compare to the request of a schoolboy, 
admitted to the dining-room for dessert, that he should have 
submitted to him the ménu of the already half-digested 

‘dinner. We cannot venture to demand your space for the 
repetition of an oft-told tale, but if Mr. Sooned s wishes to 
study the subject we would refer him, not to our own letters 
which you have repeatedly honoured us by publishing, but 
to the reports presented by the Council to the annual meet- 
ings of the College. Doubtless the secretary of the College 
will furnish the evidently much-needed intormation, and 
would at the same time afford Mr. Horrocks imparti 
evidence of the orderly proceedings of these meetings. 

We are, Sirs, your obedient servants, 
WARWICK C. STEELE, 


April, 1889. WILLIAM ASHTON ELLIs. 


To the Editors of THE LANCET. 


Srrs,—-May I make a slight addition to the explanatory 
letter of Mr. Lawson Tait which appeared upon page 653 
of your last issue? It is therein stated that in moving the 
previous question to Mr. Tait’s resolution ‘‘ my plea was a 
perfectly reasonable one, that the agenda i was already 
very full.” Quite so, but I also pleaded the inadvisability 
of entering into a debate upon a subject which did not 
directly affect either this branch or the British Medical 
Association, and on both grounds moved my amendment. 
This was duly seconded, voted upon without discussion, 
carried by 14 to 10, and the meeting proceeded to the next 
business. I am, Sirs, yours faithfully, 

Marsu, F.R.C.S. 
Paradise-street, Birmingham, April 3rd, 1889. 


To the Editors of THE LANCET. 


Sirs,—To be critical, one ought to be accurate. Allow me 
to say in reply to Mr. Lawson Tait—1l. That your correspon- 
dent apace understands what he is about, nor on this 
occasion was he behind the average. He did not leave the 
meeting before the business was over. 2. Mr. Marsh’s 
amendment was ‘that this meeting proceed to the next 
business, that is, the previous question.” Whether this was 
a clear way to put it is not now necessary to discuss, but 
such were the exact words. Mr. Tait also leaves out the 
main reason given by Mr. Marsh—namely, that the meeting 
was not the proper place to enter upon the subject. The 
readiness with which Mr. Tait succumbed to the amend- 
ment at the meeting on the 3rd inst. seems to indicate that 
he thought his resolution hopeless in spite of the strong 
whip he had made and the many letters written. He may 
bear in mind that the monopoly of intelligence does not 
belong to one side.—Yours faithfully, 

April, 1889. THE BIRMINGHAM CORRESPONDENT. 


THE DEFENCE OF THE MEDICAL 
PROFESSION. 
To the Editors of THE LANCET. 


Srrs,—-If the profession does not speedily take action in 
the directions indicated by your correspondents, who—like 
Mr. Pike in THE LANCET to-day—point out the reforms 
which are unquestionably called for, there can be little 
doubt that when the time arrives, and come it will, when a 
public exposure shall be made of the evils at present asso- 
ciated with medical almsgiving and the hospital system in 
general, a stain will be left on the reputation of the whole 
profession, who may be not unjustly charged with con- 
nivance at scandals and abuses, the prevention or denun- 


ciation of which was their manifest duty. Not only is the 


present state of things a recognisable factor of increasing 

tency in pauperisation of the masses, but it promises to 
Reeshen a source of demoralisation to the profession. The 
bulk of the profession, struggling through honest courses 
with difficulty for a livelihood, may perceive that the way 
to affluence lies open to any unscrupulous adventurer 
endowed only with an inexhaustible stock of Sagesene. 
and determined to avail himself of the now well-known 
methods of advertising at the public expense under the 
cloak of charity. To drag these abuses, and others equally 
notorious, into the light of day and to keep them in public 
view would be to speedily put an end tothem. It is hardly 
uestionable that a resolute, organised body of the pro- 
ession bent on this aim could before long achieveit. There 
can also be little doubt that they might also obtain legisla- 
tion against outside quackery—prevention, for instance, of 
false assumption of medical titles by unqualified prac- 
titioners—such as has been gained for themselves in spite 
of opposition by the dentists, a section of the profession 
comparatively insignificant in numbers, and proportionally 
lacking in — and influence. 

remain, Sirs, your obedient servant, 


Wimpole-street, March 30th, 1889. HENRY SEWILL. 


THE SCHOOL OF SALERNO. 
To the Editors of THE LANCET. 


Strs,—I have no hesitation in yielding to the superior 
authority of Mr. Tweedy as a historian, more especially as 
he has had an opportunity of perusing the last work on the 
subject in question. I will only say that, were it of im- 
portance, [ could verify my statements from writings ; but 
to show how uncertain is history I will only allude to one 
point. I said Salerno was taken in 1077 by Robert Guiscard, 
and that he then founded aschool of medicine. Mr. Tweedy 
from further research finds that this is incorrect, and that 
the school had already existed for two or three centuries. 
He is probably right, but I take down from my shelves an 
encyclopedia and turn to Salerno, where I find “it was 
celebrated in the middle for its school of medicine (the 
Schola Salernitana) founded by Robert Guiscard about the 
end of the eleventh century.” My object in writing was 
only to call attention to Constantyn of Salerno as being one 
of the medical authorities mentioned by Chaucer. I thank 
Mr. Tweedy for his valuable criticism. 

I am, Sirs, yours truly, 
April 2nd, 1889. ia SAMUEL WILKs. 


EXCISION OF THE ASTRAGALUS IN 
CLUB-FOOT. 
To the Editors of THE LANCET. 


Strs,—In THE LANCET of March 16th are notes of two 
cases of Excision of the Astragalus in Club-foot by Dr. J. 
Crawford Renton, which, while doubtless reflecting credit 
on the writer’s skill as an operator, will leave in the minds 
of more conservative surgeons some doubts as to the justiti- 
ability of the procedure adopted. 

In the first of the two cases, a relapsed one, although 
Dr. Renton says that it ‘‘presented features so severe that,” 
&e., Fig. 1, which illustrates it, shows only a moderate 
amount of deformity. Of the condition of the second case 
before operation we have no means of judging for ourselves. 
The results, as far as the figures show them, would seem to 
be fairly satisfactory, but Dr. Renton does not tell us what 
amount of flexibility there was, if any, at the site of the 
lost ankle-joint. 

It must, I venture to think, occur to all surgeons who 
have had experience of the excellent results obtainable by 
tenotomy, and the various forms of retaining apparatus 
when properly and thoroughly used, to ask themselves 
the question: “Is such a mutilation as removal of the 
astragalus necessary or justifiable in even the most severe 
cases?” I maintain that the answer to this question should 
be a decided negative. To remove the astragalus, thereby 
destroying the ankle-joint and the arch of the foot, and at 
the same time exposing the patient to considerable risk—for 
accidents will happen, even in the most antiseptic opera- 
tions,—is a p ing so heroic as to be only advisable in 
the last resort, if ever. Excision of the cuboid, originally 
suggested for inveterate cases by Dr. W. J. Little, which 
interferes with no joint of great mobility, is a very much 
milder measure than this. As to Phelps’ operation, it 
appears to be the better known operation of Buchanan, 
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ylus the needless complication of free division of the skin. 
n hundreds of cases of all degrees of varus I have never 
seen one where the deformity was at all maintained by the 
condition of the skin, however much the structures imme- 
diately beneath may be shortened. As to the permanence 
of a cure by tenotomy Xc., those who have seen many 
cases must all remember some at least in which the varus 
condition has been exchanged for one of valgus through too 
energetic after-treatment. 

With regard to the interesting annotation on the Anatomy 
of Congenital Talipes, as described by Dr. J. B. Bissell of 
New York, I wll ask: Is it so certain that the bone 
changes are primary and the muscular and ligamentous 
changes only secondary? May not the muscles, acting on 
the almost plastic bones of the feetus, force them into the 
shape that they afterwards retain? The immediate effect 
of Nivision of the tibial tendons in an infant is apparent on 
the operating table, in the improved posture of the foot, to 
even a casual observer. Iam, Sirs, yours truly, 

Park-street, W., March 16th. E. MUIRHEAD LITTLE. 


CLINICAL SIGNIFICANCE OF COLOURLESS 
STOOLS AND THE RELATION OF CERTAIN 
CASES WITH DISEASE OF THE 
PANCREAS, ETC. 

To the Editors of THE LANCET. 


Sirs,—The report of the discussion at the Medico-Chirur- 
gical Society on the above subject might lead your readers 
to suppose that my assent to Dr. Thudichum’s criticism of 
the chemical explanation which I (following certain autho- 
rities) offered of the facts brought forward signified that I 
withdrew from my contention for the important physio- 
logical and clinical significance of the facts themselves. 
This is not the case. If in my attempt to explain the facts 
I had spoken merely of yellow bile, of digested bile, or of 
brown fecal matter, without adopting from others words 
and formule signifying the chemical composition of these 
substances, I should, [ think, have escaped the adverse 
criticism of Dr. Thudichum, who acknowledged the im- 
portance of the facts narrated, and who, in a letter to me, 
says: ‘‘ Your remarkable cases require an absolutely new 
research—namely, on the manner in which bile secreted 
into the intestines is digested so as to leave no visible trace 
when the pancreas is excluded.” Dr. George Harley’s 
remarks, as reported by you, completely miss the point of 
my gg I never hinted that obstruction to the entrance 
of bile into the intestines would not cause colourless 
stools. No fact in medicine is more certain than that such 
obstruction will cause colourless stools ; the vast majority 
of cases of clay-coloured or colourless stools depend on 
such obstruction, and such cases require no fresh ex- 
planation, for the brown colouring matter of the feces 
certainly results from the changes which the bile undergoes 
in its passage through the intestinal canal, and, granting 
this, there can be no brown colouring matter if there is 
no bile; but my cases prove, what was unknown before, 
that the presence of the pancreatic juice is essential to 
these changes in the bile, which lead to the production of 
the brown excrement, and that this brown excrement will 
not appear if the pancreatic duct be obstructed, or if from 
any other cause there is an absence of pancreatic fluid in the 
intestines. This is a new clinical and physiological fact which 
can be accepted without the adoption of any opinion as to 
the chemical changes which take place. If a man with an 
obstructed common bile-duct takes an aperient dose of 
sulphate of soda, he will pass only a loose colourless motion ; 
if a healthy man takes tie same dose, he will pass a loose 
motion charged with an excess of the brown colouring matter 
which is a product of the digestion of bile ; but in neither of 
the cases of obstructed pancreatic duct with healthy liver 
and patent bile-duets which I reported did this or an 
other aperient ever produce other than a colourless stool, 
and I can see no other conclusion than that which I draw— 
viz., that the more of this brown matter which appears in 
the feces the less of the digested bile has been absorbed 
from the intestines, and that if the brown matter cannot be 
formed without the aid of the pancreatic juice, the pancreas 
plays an important part in determining the amount of the 

igested bile which shall be absorbed from the intestines and 
the amount which shall be eliminated in the form of brown 
excrement. I am, Sirs, yours truly, 

Peterborough, April, 1839. THOMAS JAMES WALKER. 


THE TREATMENT OF FIBRO-MYOMATA OF 
THE UTERUS BY ELECTRICITY. 
To the Editors of THE LANCET. 


Srrs,—The writer of your review of the St. Bartholomew’s 
Hospital Reports in your issue of March 30th has evidently 
misunderstood my meaning when, in referring to the above 
mode of treatment, he remarks, ‘‘ Dr. Steavenson says it is 
questionable whether it is worth the time and trouble 
expended on it”; and the sentence is likely to give a wrong 
impression of my views. 

n my paper referred to I have said that, ‘‘ compared 
with other methods, it is probably the best short of actual 
removal by operation.” I have admitted that the results 
are not so brit iant as we could have wished, or as we were 
led to hope they would be. Ali the palliative modes of 
treatment of uterine fibroids are eminently unsatisfactory, 
and the profession would have hailed with delight any 
mode of treatment that would have promised acure. This 
certainly electricity does not accomplish, at any rate with 
tumours of any size; but there is no doubt that in the 
majority of cases the symptoms are relieved, and one of 
the most troublesome that yields to electrical treatment is 
that of hemorrhage. Improvement will also take place 
under the administration of ergot and by the imbibition of 
the iodo-bromine waters of Kreuznach and Woodhall Spa. 
Both these modes of treatment entail very little personal 
trouble upon the medical man; but the treatment by 
electricity involves a direct application of the current by 
the medical man himself to each case; it necessitates the 
use of expensive and troublesome apparatus and the 
consumption of a large amount of time. 

What I intended to convey by the sentence in my paper 
which no doubt gave rise to the remark I have quoted of 
your reviewer is: ‘‘ Whether the advantage” of the electrical 
treatment over other palliative modes of treatment, such as 
ergot &c., “which is small” (although I believe the elec- 
trical treatment has the advantage), ‘‘is worth the time and 
trouble involved, must be decided by reference to the cireum- 
stances connected with each case.” My paper was dealing 
chiefly with hospital cases; and the nuinber of patients that 
present themselves at the hospital suffering from fibroid 
tumours is very large. It certainly is a question whether 
in their case the advantage obtained by the electrical treat- 
ment is sufficiently great over other modes of treatment as. 
to call for the expenditure of the time and trouble necessary 
for carrying it out.—-I am, Sirs, yours truly, 

Welbeck-street, March 30th, 1889. W. E. STEAVENSON. 


CERTIFYING FACTORY SURGEONS. 
To the Editors of Tuk LANCET. 


Srrs,—It is not often I intrude upon your space, but I 
must ask your indulgence on this occasion to point out 
briefly that the commotion raised by manufacturers was 
very partial and confined to those in one corner of the 
country. In my district, which includes a large number of 
factories, big and small, I have not heard a word against 
the Factory Acts, but often praise of them. One foreman 
told me he wished such Acts had been in force in his boy- 
hood. I should also like to remark that no work is done by 
any officials in this country at so little cost to it as that 
accomplished by factory surgeons. It is essentially piece- 
work, if I may use the term, and the rates of remuneration 
are as low as ible. We hear a deal about the 


“ sweating system”; but abolish the functions and duties 
fulfilled by factory surgeons, and you will have “‘sweating” 
applied, not only to grown-up people, but to young boys and 


girls. Young persons suffering from infectious diseases ay 
be then sent to work in factories where articles are made 
which would be the means of spreading disease broadcast 
through the land. It will be said inspectors could prevent 
all this, but I doubt the ability of unskilled persons to find 
out what surgeons, even, may sometimes fail in detecting— 
i.e., the existence of insidious disease. At any rate, the 
appointment of an extra number of salaried inspectors will 
be more expensive to the a and it is doubtful, from 
their want of medical training, whether they could do the 
work of factory surgeons. Certainly they could not do it 
better. It would be well, indeed, if the present Acts were 
more stringently observed by manufacturers, and if the 
powers of the factory surgeon were extended.—Yours, &c., 
April 2nd, 1889. Scipio. 
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UMBILICAL HAXMORRHAGE IN INFANTS. 
To the Editors of THE LANCET. 

Srrs,—Dr. Dakin, in his very —— paper on this 
subject, says he ‘‘ came to the conclusion that no reliance 
can be put on the ordinary means in use and recommended 
in text-books—namely, compression by pads, collodion, 
cold, heat, perchloride of iron, the actual cautery, tannic 
acid, and the internal administration of gallic acid.” 
I do not know to what text-books he refers ; but he will 
find none of these delusive means recommended in the 
system of ‘‘ Obstetric Medicine and Surgery,” by myself 
and Fancourt Barnes. He will find the following: ‘‘ We 
have secured the bleeding vessels by ing two needles 
at right angles to each other through the abdominal walls 
so as to get below the oye ome | spot, and then twisting a 
fine silk ligature round the needles.” Perhaps Dr. Dakin’s 
method is an improvement. 

I am, Sirs, yours obediently, 

Harley-street, March, 1889. RosBertT BARNES, M.D. 


METATARSALGIA. 
To the Editors of THE LANCET. 


Srrs,—Having for the past two years suffered from the 
symptoms described as metatarsalgia, I have watched this 
correspondence with much interest. I had proved practi- 
cally before this correspondence opened that the pain was 
due to descent of the tarsal arch, which is accompanied by 
two further alterations in the shape of the foot—one a 
ne of the foot from half to three-quarters of an 
inch, — undue pressure on the great toe; the other a 
spreading of the foot to the outer side, causing a corre- 
sponding pressure from the boot. The measurement of the 
boot is generally taken by the bootmaker with the patient 
seated, and the weight off the foot. When the weight 
comes on the foot, the foot spreads inordinately ; the boot 
is not constructed to allow for so much s ing, and a 


frightful cramping pain is the result, causing the unhappy 
patient to remove his boot without regard to _— or cir- 


cumstance, often the most inconvenient. On first removal 
of the boot the pain is intensified, and has been so great as 
to almost cause a faint, necessitating at least a quarter of 
an hour’s rest, after which it will gradually wear off. This 
pain and its mode of causation is not a new point, for ten 
years ago I heard Mr. Reeves, of the London Hospital, 
prescribe a pad for relief of these symptoms, and, after 
much personal suffering, I can corroborate the efficiency of 
this treatment. The patent flexura waist of Messrs. Bur- 
gess, of Regent-street, gives considerable support to the 
arch; but it appears to me that no bootmaker is suffi- 
ciently impressed with the real necessity of the case, or the 
agonising intensity of the pain, to take sufficient trouble 
towards making a suitable t. The ordinary bootseller 
knows nothing whatever about the making of boots, but 
only concerns himself with the selling. In making a boot 
for a patient suffering in this manner, it must be borne in 
mind that the letting down of the arch is a gradual process, 
coming on during exertion, more particularly during pro- 
lon standing, and it thus follows that the foot may be 
«quite comfortable on starting the day, but be quite unbear- 
able towards evening; this is a point which has not been 
much noticed. The pad for the arch must be made with 
very great care; if too large it is worse than useless. 
Another point I have frequently observed is that sprained 
ligaments are particularly liable to rheumatic inflammation; 
hence the aggravation of the métatarsalgia in cold or damp 
weather, or after wearing a pair of boots with unusually 
thin soles. It follows, therefore, that persons liable te this 
affection shovld always wear boots with good stout soles. 
I am, Sirs, yours faithfully, 
Epwp. F. Grtn, M.R.C.S., L.R.C.P. 
Putney, S.W., March 16th, 1889. 


New BELGIAN MEDICAL Socrety.—A new medical 
society has just been established in Brussels under the title 
of the Belgian Gynecological and Obstetrical Society. The 

residency has been offered to Professor Deroubaix of 
russels, and Drs. Jacobs of Brussels and Fraipont of 
Liége have been requested to draw up a set of bye-laws. 
The next meeting will be held at the University of 
on the 7th inst. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Newcastle and Gateshead. 


ACTIVE preparations are being made for the forth- 
coming meeting of the British Association, which is to be 
held in Newcastle-on-Tyne from the 11th to the 19th of 
September next. I hear that, although no special effort 
has been made to raise funds for the local expenses, by far 
the greater part of the sum required (£4000) has been 
subscribed or guaranteed. The medical profession of the 
district, led, I may say, by Professor Philipson, have been 
liberal contributors.—Another of those distressing cases of 
fatal lead poisoning in female workers has taken place since 
my last letter,in Newcastle. The poor girl was only eighteen, 
and had suffered from the effects of lead for about a year, 
and ultimately died in the infirmary. At the inquest held, 
the coroner said he would communicate with the in- 
spector of factories to see if he would attend inquiries 
of this kind, and be the means of lessening the danger 
to the female workers which ap to exist at present.-— 
The people of Gateshead are in good spirits at the 
news of the Committee of the House of Lords having 
forced the water company to supply the higher parts of the 
town at the same rate all round. Previously to this 
decision there was some fear of those parts of the town 
being either starved as regards water or compelled to 
an exorbitant rate.—It is stated in our 1] papers that 
a committee from the University of Cambridge has 
visited the observatory of Mr. Newall to report on his 
celebrated telescope which he offered to present to that 


university. 


The annual meeting of the Home for Incurables of the 
border counties has been held at Carlisle. Dr. Barnes, who 
has acted‘ as honorary medical officer to the institution 
since its commencement, has expressed his willingness to 
act as honorary consulting La nage The financial posi- 
tion of the Home was favourable, and, as the chairman re- 
marked, very few institutions were, like it, free from debt.— 
An outbreak of scarlet fever is mentioned as having taken 
place at Edenhall. The disease is said to have been im- 

rted from Workington.—A painful affair took place on 
Scie evening, March 24th, at Haltwhistle, a little town 
between Newcastle and Carlisle, where a married woman, 
taking advantage of her husband’s absence at chapel, 
wuhed out of her house, taking the baby in her arms and 
two little children with her, and threwherself along with them 
into the burn which runs through the town, and they were 
all drowned and carried away into the Tyne. It appears 
that she wished very much to keep the eldest little boy at 
home from chapel that night, but was overruled in this, 
to which circumstance no doubt he owes his life. She 
exhibited no signs of insanity on the day in question 
but she had been an inmate of an asylum sev 


ears 
Sunderland. 

It is announced that the new wing of the Sunderland 
Infirmary in commemoration of the late Mr. James Hartley 
will be completed and ready for furnishing in June. The 
cost of the new addition will be £11,500. The wards will 
accommodate 70 beds, making with 140 already available 
more than 210 beds. This large addition to the institution 
has brought about the completion of the amalgamation 
scheme between the Children’s Hospital and the infirmary. 
The new wing has been built in accordance with all the 
latest improvements in ventilation and sanitation, and it is 
proposed to light the whole building with electricity. As 
showing the importance of the work done by the infirmary, 
it may be stated that, while there are 133 patients in tl 
institution, 27 adults and 10 children are waiting for admis- 
sion.—A meeting of the representatives of the various 
friendly societies has been held at Sunderland to promote a 
Convalescent Home on the lines —< by Dr. Robinson 
of Stanhope. It was stated that by hiring three cottages 
as a commencement at Morecambe Bay or Grange-over- 
Sands 200 patients could be received in twelve months. 
This is quite reese for there is a small institution in 
Newcastle of four beds where patients are accomm 
at the rate of 100 in the year. 
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Middlesbrough. 

The annual report of the North Ormesby Cottage Hos- 
pital shows that 513 in-patients have been treated during 
the year—an increase of 65 patients; while the number of 
out-patients was 1183, being an increase of 157 on 1887. 

Newcastle-on-Tyne, April 4th. 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


The Surgical Out-patient Department in the Royal 
Infirmary. 

DuRING the last month there has been a movement on 
the part of certain of the managers of the Royal Intirmary 
to have the surgical out-patient department put on a some- 
what different footing from that it at present occupies. 
Under existing arrangements each surgeon has his re- 
ceiving or waiting day, and all new patients who present 
themselves are seen by the surgeon in charge or by his 
house-surgeon. It has been suggested that the assis- 
tant surgeons should take charge of the out-patient 
department, and that they alse should decide what 
eases should be admitted and which should be treated 
as out-patients. This arrangement holds on the medical 
side of the infirmary and works edmirably. It would cer- 
tainly have many advantages if carried out on the surgical 
side. All the out-patients would be seen by an experienced 
surgeon, who would be an addition to the somewhat limited 
teaching staff of the infirmary. Then, too, the visiting 
surgeon would be able to devote more time to ward teachin 
and the whole of the cases might be much more fully utili 
for teaching purposes than they possibly can be at present. 
It is said that the members of the surgical staff are op 
to the _o change, but on what grounds it is difficult 
to learn. Certainly not in the interests of surgical teaching, 
which in the overerowded wards of tbe infirmary cannot be 
so efliciently carried on as it should be in a large and 
flourishing school like ours. 


The Health of Edinburgh, 


During the first quarter of the year the death-rate has 
been very low indeed, the total number of deaths being 
1132, giving a death-rate of 16°96 per 1000. The number 
for the corresponding quarter of last year was 1354, or 20°61 
per 1000. Zymotic disease accounted for 65 deaths, 24 of 
these being in the New Town, 31 in the Old Town, and 10 
in the southern suburbs. During the quarter there were 
502 intimations of zymotic disease, this number being a 
great decrease on the corresponding quarters of previous 
years. It is probable that the extreme mildness of the 
winter accounts in great measure for this low death- 
rate, especially at the two extremes of life, infant 
mortality and that amongst old people being very low this 
year. he great decrease in zymotic disease is a matter for 
congratulation both to the sanitary authorities aud to those 
in whose interest they act. 


A Medical Student Stabbed in Edinburgh. 


Early this morning a medical student was taken to the 
infirmary suffering from a severe wound! in the left 
shoulder. ‘The patient declined to say how he came by the 
wound, but it afterwards transpired that another medical 
student had been taken in charge by two constables. He 
had been found wandering about with his coat off; his 
hand and a knife which he carried were covered with 
blood. No information of any kind could be obtained at 
the infirmary, but at the police-court this (Tuesday) 
morning John Hugh Jones, medical student, was charged 
with having stabbed in the left shoulder William Brown 
Allan, also a medical student. Such events are fortunately 
of rare occurrence in Edinburgh, and the affair has cai 
very considerable excitement in the city. 

Edinburgh, April 3rd. 


Tae Countess OF DvuFFERIN’s FunpD. — The 
Princess of Wales has consented to become patron of the 
branch of the National Association for supplying Female 
Medical Aid to the Women of India, which is now being 
formed in the United Kingdom. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


DUBLIN. 
Royal University of Ireland. 

A MEETING of Convocation will take place on the 9th inst., 
and among other business to be transacted will be the elect- 
ing of two representatives to the Senate. Dr. Thomson’s 
tenure of three years having terminated creates one vacancy, 
and, as he offers himself for re-election, it is most weshalis 
that he will again be returned. The second vacant seat is 
due to the resignation of Dr. Whitla, and it is expected that 
Dr. Sinclair will succeed him. The third candidate is Mr. 
Farrelly, who was formerly a member of the Senate of the 
University. 

Royal College of Surgeons in Ireland. 

A special meeting of the Council was held last Thursday 
for the purpose of electing three College anatomists under 
the Rss su: scheme of amalgamation. An amendment 
pro ‘by Professor Rawdon Macnamara, that the scheme 
should not be entertained on account of the financial part of 
the arrangements, was lost by one vote in a full Council, 
all the members being present. It was then proposed that 
at the next meeting of the Council (the 4th inst.), three 
College anatomists should be elected, which was carried by 
a majority of three. Dr. Kidd has given notice of motion 
that Messrs. Ledwich, Broomfield, and Knott be appointed 
the three College anatomists. 


Royal Academy of Medicine in Ireland. 

At a meeting of the Surgical Section of the Academy 
last week Mr. Corley detailed an interesting case of removal 
of the thyroid gland, and exhibited the patient. The 
tumour weighed 41]b. 40z., the man making a good re- 
covery. Before removal it was thought that the entire 
gland was implicated, but this proved to be incorrect, as the 
right lobe was intact. Some time after the operation mental 
aberration occurred for a few days, and then disappeared. 
Professor Hamilton su ted the use of electrolysis in 
suitable cases ; he thought the large number of needles in- 
troduced had the effect of constricting moderately sized 
tumours by the formation of contractile bands, and con- 
sidered it should have a trial in suitable cases. He was 
aware of three cases of bronchocele in which electrolysis had 
succeeded in arresting the further growth of the tumour. 


Richmond District Lunatic Asylum. 

At the close of last year there were 148 inmates in this 
asylum over the number for which accommodation is pro- 
vided. The rate of recovery in reference to the number 
admitted last year was as high as 35°5, while the death-rate 
among the total number of inmates in the asylum was as 
low as 5°88 per cent. This is the lowest rate since 1860. 

Galway County Infirmary. 

The committee appointed at the last summer assizes to 
consider the state of this infirmary and to make suggestions 
as to its future management have reported. They consider 
the institution should be transformed into a great public 
hospital, open to the inhabitants of the county and the 
county of the town, and to pay-patients of any locality; 
and that for pur of instruction it should be placed 
under the authority of the Local Government . To 
carry out these suggestions, it will be necessary to have a 
short Act of Parliament, and as an unopposed measure it 
could be easily passed. It is thought that the hospital 
would then become a valuable aid to the Medical School of 
the Queen’s College, Galway, and the teaching staff of that 
institution ex-officio surgeons and physicians 
of the hospital. One of the staff, it is su ted, might be 
resident at the infirmary, having use of the present house, 
premises, and land. The application for a presentment to 
the grand jury for £300 was opposed by Colonel O’Hara on 
the grounds that the present governors had persistently 
refused to elect a surgeon, which they should have done on 
the decease of the late surgeon, Dr. Browne. The 
jury were in favour of the presentment, but Chief 

alles, on legal grounds—viz., that the surgeon had not 
sent in a due return of the names of the patients &c. signed 
by him or by the treasurer,—was against the presentment 
being fiated. He, however, agreed to take a statement from 
counsel, and refer it to the Court for Crown cases reserved. 
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Serious Iliness of two Dublin Medical Practitioners. 

Dr. J. Rutherford Kirkpatrick, King’s Professor of Mid- 
wifery in the School of Physic, Trinity College, lies seriously 
ill. Dr. Bigger, of Harcourt-street, has had an attack of 
right hemiplegia, and is under the care of Sir George Porter. 


Dr. E. R. Townshend has been appointed as successor 
to the late Dr. Denis O’Connor in the chair of Medicine 
in Queen’s University, Cork. 

Dublin, April 2nd. 


BELFAST. 
The Ulster Hospital. 

AT a meeting of the supporters of this institution, held 
fast month, Dr. Poole was elected a member of the statf in 
place of Dr. Esler, who has gone to practise in London. 

The Belfast Ophthalmic Hospital. 

From the medical report submitted by Dr. J. Walton 
Browne at the annual meeting of this hospital, held on 
March 25th, I learn that there have been 111 in-door ca-es 
during the past year, while at theout-door dispensary attached 
to the hospital there were 1588 eye, ear, and throat cases—a 
considerable increase over the numbers treated in the year 

receding. Many important operations have been per- 
ormed, and clinical iustruction is being imparted during 
the present winter session. There were twenty-seven 
cataract operations during the year, with the loss of one eye. 
The financial report showed that the balance in hand at the 
beginning of the year was £54, and at present it was £84. 
The pay patients have considerably in le 

Health of Belfast. 

At the monthly meeting of the Council of the city held 
on Monday, the report for the four weeks ending March 26th 
showed that the average death-rate was 26:2 from all causes, 
12:1 from lung diseases, and 2 from zymotic affections. The 
rate in children under one year was 4°3, and at and above 
sixty years 4-2. The general death-rate is 1‘2 lower than 
last month, while that from diseases of the lungs was near] 
1 higher; the rate from zymotic affections has been still 
very low, and the principal zymotic or preventable diseases 
have been even less fatal than in the month of February. 

Belfast, April 2nd. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Longevity of Microbes in Water. 


IN a note recently published by Drs. Straus and Dubarry 
on researches into the duration of life of pathogenic 
microbes, the authors obtained the following results:—A 
= number of pathogenic microbes possess the faculty of 
roy in water for a period more or less long. They there- 
ore 
The chemical composition of the water is not of much 
importance, as these pathogenic microbes live as long in 
distilled water as in water charged with organic or in- 
organic matters. These microbes do not appear to lose 
much of their virulent properties in a medium but little 
char, with nutritive principles, excepting, perhaps, the 
bacillus of tuberculosis. The following are given as cxam- 
ples:—The bacillus of charbon was found living in water 
after 131 days, where it formed spores; that of typhoid 
fever after eighty-one days; that of Asiatic cholera after 
thirty-nine days. Even this duration of life is probably not 


the maximum. 
Ablation of the Humerus. 


Dr. Polaillon exhibited a patient at the Academy of 
Medicine on whom he had ‘ormed ablation of the entire 
humerus. The man, aged fifty years, received at the battle 
of Solferino, on June 24th, 1859, a bullet in the arm, which 
fractured the bone, and an osteo-myelitis was the result, 
which at the end of a year was cured, or at least ceased to 
give rise to symptoms. After seventeen years, the osteo- 
myelitis reappeared suddenly, extended throughout the 
whole length of the humerus, and produced during twelve 
years intermittent inflammatory attacks. It was these 
conditions, in addition to the general health of the man 
being bad, that decided Dr. Polaillon to perform ablation of 
the bone. The quite by ge 
to a prothetic apparatus, he has preserved the use is 
forearm and 


o not differ much in this +." from aquatic bacteria. 
1e 


Alimentation of Soldiers and Prisoners. 

Dr. Herpain has published in the Mouvement Hygiénique 
a very interesting note on the alimentation of soldiers and 
prisoners. He concludes: 1. That leguminous grains con- 
stitute an aliment far inferior to butcher’s meat. 2. They 
are, however, rich in vegetable albuminoid, contained in 
cells partly refractory to the juices of the stomach and in- 
testines. 3. That the culinary preparations of these 
leguminous substances are of long and laborious digestion. 
4. That, when mixed with nitrogenised animal foods, they 
interfere with their breaking up and their assimilation. 
5. That, on the contrary, combined in definite proportions 
with starchy foods, and particularly with potatoes, they 
facilitate the assimilation of an important mie of 
starch, which would be rejected without this addition. As 
regards bread, Dr. Herpain says that for military men and 
prisoners preference should be given to wheat sifted to the 
proportion of one-twentieth. The bran which it contains is 
sufficient to yp rant its laxative qualities, whilst not 
depriving it of traces of diastase and of another principle 
(cerealine) endowed with the property of rendering hydrated 
starch soluble, and of facilitating digestion. 


Furuncvlus of the Ear. 

In an interesting work by Dr. Lcewenberg, a well-known 
aurist, entitled ‘‘ Therapeutical and Bacteriological Studies 
on Furunculus of the Ear,” the author gives as the results of 
his investigations the following summary of his conclusions: 
1. Furunculus is caused by a microbic infection proceeding 
from external media, the invasion taking fm by the 
excretory ducts of the cutaneous follicles. 2. The successive 
appearance of furunculi in the same individual proceeds from 
auto-contagion, which is effected by the transportation of 
cocci to the level of the cutaneous surface. 3. The same 
process may propagate the affection from one person to 
another or to several persons ; furunculus is therefore 
contagious. 4. The entrance of microbes into the blood 
produces internal complications (metastatic abscesses) in 
certain cases of carbuncle, and even of furunculi, and often 
terminates in death. The author affirms that the micro- 
organism most frequently present in this affection was the 
staphylococcus albus, which was absent in one case only. 
The staphylococcus aureus and citreus were found equally 
often. In only one case were all three formsof staphylococci 
present together, and they were found in a certain number 
of unopened furunculi. Taking his stand on these researches, 
Dr. Luewenberg completely rejects the emollient treatment 
of this affection, which has hitherto been the classical one. 
He proposed as lon © as 1881 to replace this treatment 
by another pat on which is antiseptic or antibacteric, 
destined not only to abort the affection at its commencement 
but also to prevent its recurrence. This he effects by the 
use of saturated solutions of boric acid and alcohol, which 
he drops into the ear in cases of otorrhwa, and in cases of 
unbroken furunculi he employs a supersaturated solution of 
boric acid in alcohol, from which the author has never 
experienced any bad effects. Milder solutions, he says, are 
of little or no use in these cases. 

The Danger of Movable Stoves. 

Taking up the subject lately introduced at the Academy 
of Medicine by Dr. Lancereaux on the danger of movable 
stoves in apartments, Dr. Vallin, at the meeting of last 
week, proposed a more rational and practical system, and 
enlightened the public as to the advantages and the incon- 
veniences of the various apparatus used for heating rooms. 
Other speakers concurred with Dr. Vallin, and added that 
it might be said in a general way that every system of 
heating which did not absolutely exclude the liberation of 
gas, even carbonic acid, into apartments, was more or less 


dangerous. 
Projected Geological Congress. 

The President of the Société Géologique de France has 
informed the Academy of Sciences that on the occasion of 
the Exhibition there will be held at Paris a geological 
congress on Aug. 18th. The Society will organise excursions 
to Auvergne and to Brittany. 

International Congress of Dosimetric Medicine. 

Dr. Burggraeve, of dosimetric medicine fame, is deter- 
mined not to be in the background, for, in view of the 
forthcoming Exhibition, he is also organising an Inter- 
national Con of Dosimetrie Medicine, which will be 
held in the second week of the month of July next. 

Paris, April 2nd. 
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BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Anthropotoxine. 

THE noxious effect of air in places where many persons 
have been breathing has been attributed hitherto to 
earbonic acid. Recent experiments, conducted by capable 
observers, would seem to show that this is an error. It 
has been found that air copiously impregnated with pure 
carbonic acid can be breathed with absolute impunity, but 
that air spoiled by the breathing of human beings contains 
small quantities of one or several extremely poisonous sub- 
stances, which Dubois-Reymond calls human poison or 
anthropotoxine, and to which alone the noxiousness of air 
in unventilated rooms isdue. The most recent experiments 
of French savants show that these poisons come from the 
lungs. This fact was most strikingly proved by purifying, 
by means of sulphuric acid, air exhaled by animals, whic 
acid absorbs the lung poisons but leaves the carbonic acid 
quite unchanged. 1e air thus purified was breathed with- 
out injurious effects, whereas the unpurified air invariably 
caused the death of the animal which inhaled it. The 
fact that one can deprive exhaled air of its noxious effect 
by means of alkalies, which absorb the carbonic acid, is no 
proof of the poisonousness of the latter gas, for the alkalies 
cleanse the air from lung poisons too. 


The Imperial Society of Physicians in Vienna. 
A Vienna telegram states that the Imperial Society of 


Physicians has elected Nussbaum, von Bardeleben, von 
rgmann, Waldeyer, and Esmarch honorary members. 


The Etiology of Glanders. 


Professor Dr. Schiitz, of the Veterinary College here, has 
discovered the cause of glanders—viz., a kind of bacteria 
characterised by the way in which they lie in rows like 
strings of ls. This streptococcus can be cultivated 
only in bouillon and serum of the blood, It enters the body 
by the mucous membranes, the breathing organs, the 
intestinal canal, and the skin. Besides horses, mice are 
very susceptible to infection by the pus of glandered horses 
or by pure cultivations of the streptococcus. Mice always 
die from two ‘to four days after inoculation. Rabbits, 
guinea-pigs, and pigeons enjoy immunity from this disease. 

Dr. von Lauer. 


His gia | Dr. von Lauer, the late Emperor William’s 
physician in ordinary, has been ailing since Jan. 6th. He 
is not suffering from any marked disease, but simply 
from weakness. There has been some improvement 
lately, but his condition became considerably worse two 
days ago. His physicians are Dr. Koehler of the Cuirassier 
Guards and Professor Gerhardt. The Empress Augusta 
and the reigning Emperor and Empress frequently send to 
inquire concerning Dr. von Lauer, and the Grand Duchess 
of Baden, the late Emperor William’s only daughter, recently 
ealled on him. 

The chief physician of the Provincial Lunatic Asylum of 
Rhenish Prussia, Dr. Pelman of Bonn, has been appointed 
Professor of Mental Therapeutics at the University there. 

Professor Theodor Billroth of Vienna celebrated his 
sixtieth birthday on March 26th. 

Berlin, March 24th. 


ROME. 
(FROM OUR OWN CORRESPONDENT.) 


Charbon in the Roman Province. 


Dr. TOMMASI-CRUDELI yesterday, in the Italian Parlia- 
ment, put a question to the Minister of the Interior as to 
the introduction of the Pasteurian vaccination for charbon 
in the Campagna and Province of Rome. In the course of 
his remarks he denied that the disease existed in the 
locality at all, and he further maintained that the 
Pasteurian practice proposed or actually begun was attended 
with very grave risks. The vaccine matter of charbon, he 
reminded the House, is prepared by attenuating arti- 
ficially the infective power of the bacillus anthracis, 
so as to bring it below the point at which it can pro- 
duce charbon. But this attenuation is not always suc- 


cessfully effected, and it sometimes happens that in 
inoculating an animal with the virus for the a 
of prophylaxis the disease is actually introduced. So long 
as such untoward cases occur in countries where charbon 
prevails among the sheep and oxen, and in which it is easy 
to inoculate the infected animals because they are kept in 
folds or stalls, the mischief is not serious. But should such 
cases occur in the Campagna of Rome, where charbon does 
not exist, and where, once introduced, it would spread 
rapidly, the results would be grave indeed. The herds in the 
Agro Romano, Dr. Tommasi-Crudeli said, are not stalled. 
They roam continually from one pasture-land to another; 
they migrate, moreover, en masse to the mountains in 
suinmer, whence they do not return to the Campagna till 
the autumn. If charbon once effected an entrance among 
these herds, the mortality would be disastrous; and, what 
is worse, the risk would be incurred of having a permanent. 
infection in the grazing lands of the province—infection 
maintained by the evacuations of the diseased animals, for 
in these evacuations are contained the spores of charbon. 
Even those grazing lands where there are no diseased cattle 
would be in danger of having their soil infected with these 
spores ; for the dust of the roads traversed by the herds during 
their periodical migrations would be charged with the spores 
of charbon, and this dust, blown about by the wind, would 
disseminate them at great distances over the pastures. The 
scientific experiment of vaccination for charbon may pratity 
the new-born zeal of Pasteur’s disciples among the Roman 
veterinarians, but the risks attending it were too great. 
The farmers of the Agro Romano, said Dr. Tommasi-Crudeli, 
have already hostile agencies enough to contend with. They 
have the malaria, they have the summer drought, and 
they have bad seasons. It would be wanton, it would be 
iniquitous, to create a new enemy, and that gratuitously, 
simply to please the whim of over-zealous experimenters. 

Signor Crispi, in his reply, assured Dr. Tommasi-Crudeli 
that the vaccination of which he expressed such dread had 
not been made general throughout the Roman province, 
but that a cattle owner had requested the distinguished 
veterinarian, Professor Perroncito, to subject some of his 
oxen to the Pasteurian prophylactic, and this the Professor 
had done in presence of the students of the Scuola d’Igiene. 
Other deputies followed, and from their remarks it appeared 
that Dr. Tommasi-Crudeli’s opinion that charbon does not 
exist—has not, in fact, been known for eighteen years—in 
the Agro Romano is by no means universally shared. 
Dr. Guido Baccelli, President of the Roman Academy of 
Medicine, however, supported Dr. Tommasi-Crudeli. Even 
admitting that charbon was prevalent in the sheep and oxen 
of the Campagna, Dr. Baccelli maintained that the 
Pasteurian vaccination had no preventive value, and this 
conclusion had been come to in 1583 by the Superior Councih 
of Sanitation, over which he presides, and had been con- 
firmed by subsequent investigation and discussion. Dr. 
Tommasi-Crudeli did not bring forward a motion, and so the 
subjectdropped ; but the significant outcomeof thedebate was. 
this, that a strong party exists among the Roman physicians, 
whether professorial or holding Government office, against 
the adoption of Pasteur’s method. It will be remembered 
that the Pasteurian inoculation for hydrophobia encountered 
the most strenuous opposition from the Roman Academy 
of Medicine, and that this opposition extends to the 
introduction of institutes for the prophylactic in the city 
and province. Italy, in fact, is divided into two camps on 
the whole subject of Pasteurian inoculation; but if the 
warfare is carried on in the scientific spirit and temper, 
nothing but good can result from the thorough investi- 
gation and arguing out of the points at issue. 

Rome, March 22nd. 


THE SERVICES. 

Army MeEpIcAL Strarr.—Surgeon Claudius O’Donel, 
M.D., has retired upon temporary half pay on account of 
ill health (dated March 30th, 1889). 

ADMIRALTY.—The undermentioned S have been 

moted to the rank of Staff Surgeon in Her Majesty’s 
leet :—Chas. Edward Geoghegan, ichael Jos. McCarthy, 
M.D., Howard James McChleary Todd, Standish Thomas. 
O'Grady, and Alexander Livingston Christie, M.B. (dated 

March 1889). 
The following appointmente have been made:—Staff 
Charles E. Veaghegen to the Severn, Staff Surgeon 


THE LANCET,) 


OBITUARY. 


[ApRIL 6, 1889. 711 


Standish T. O’Grady to the Archer, and Staff Surgeon Alex. 
L. Christie to the Cossack (all dated March 3ist, 1889, and 
reappointed on promotion); Surgeon Alexander G. Wildey 
to ate President, additional, for service at the Admiralty, 
and Mr. Robert A. Miller, M.B., to be Surgeon and Agent 
at Lossiemouth (both dated April Ist, 1889); and Surgeon 
Alexander G. P. Gipps, to the President, additional (dated 
April 14th, 1889). 


VOLUNTEER Corps. — Engi: (Fortress and Railway 


Forces): 2nd Tower Hamlets (East London): Surgeon 
H. E. de Mérie resigns his commission (dated April 3rd, 
1889).— Rifle: 16th Middlesex (London Irish): Alfred George 


Bateman, M.B., to be Acting Su m (dated April 3rd, 
1889).—3rd Volunteer Battalion, the South Stattordshire 
Regiment: Vincent John M e, Gent., to be Acting 
Surgeon (dated April 3rd, 1889).—2nd Volunteer Battalion, 
the East Surrey Regiment: Surgeon and Honorary Surgeon- 
Major G. R. Barnes resigns his commission; also is per- 
mitted to retain his rank and to continue to wear the uniform 
of the Battalion on his retirement (dated April 3rd, 1889). 


Obituary. 


CHARLES J. B. WILLIAMS, M.D., F.R.S., F.R.C.P., 
PHYSICIAN EXTRAORDINARY TO HER MAJESTY THE QUEEN. 

Tuis venerable physician, who, in his eighty-fifth year, 
passed away on March 24th, at Cannes, whither he had 
retired fourteen years ago, after an exceptionally long and 
successful career as a London consultant, has left behind 
him in his ‘‘ Memoirs,” published in 1884, so full a record of 
his career as to render it an easy task to gather therefrom 
its leading incidents. The work itself is so eminently 
characteristic of its author, and brings us into so intimate a 
contact with every step of his career, that he could hardly 
have wished a better memorial. It shows us how active 
and buoyant a spirit he had, how keen he was for inquiry, 
and how susceptible a nature he possessed, and it shows 
also how well he deserved the professional success which he 
obtained. 

Dr. Williams was the son of the Rev. David Williams 
of Heytesbury, Wilts, and derived all his early trainin 
from his father, who, perceiving his taste for natur 
science, decided to let him follow the medical profession. 
Accordingly he was entered at the University of Edinburgh 
in 1821, when Hope was lecturing on Chemistry, and the 
third Monro on Anatomy. He formed one of a class of 
three who in 1823 attended the first course of lectures 
on Medical delivered by the newly ap- 
pointed professor, Dr. Robert Christison. But Dr. Adison 
was his favourite professor, and from him young Williams 
received much encouragement. His bent was towards 
chemical physiology, and his first scientific contribution 
was a paper before the Royal Medical Society 
on the Blood and its Changes by Respiration and Secre- 
tion. Having taken his M.D. degree in 1824, he next 
P ed to Paris, where he spent a year in fruitful 
study, which had a bearing upon all his subsequent work. 
He must have been at the time of his death almost the last 
survivor of the band of students who attended to the 
cliniques of Laennec, and who learnt the art of physical 
diagnosis from the great master and creator of mediate 
auscultation. Laennec himself was then approaching the 
close of his too brief life; but it is evident that his teaching 
made a profound impression upon his pupil, whose industry 
and application earned Laennec’s recognition. Amongst 
other well-known professors with whom Dr. Williams was 
brought in contact during this Paris year may be mentioned 
-Majendie, whose lectures on Experimental Physiology he 
attended; Andral, then conducting pathological examina- 
tions ; Thénard, the chemist; and De Blainville, the com- 
parative anatomist. In his ‘‘ Memoirs” Dr. Williams has 
, —— for us some outline portraits of most of these 

aris professors, which his skill as a draughtsman enabled 
him to make. They form an attractive addition to the 


work. 

Fresh from the inspiring influence of the new teaching, 
‘and not yet trammelled by the cares of practice, the young 
. physician in 1828 produced his first book, written, as he 


was entitled a ‘‘ Rational Exposition of Physical Signs in 
Diseases of the Chest,” which earned the encomium of Sir 
John Forbes, the editor and translator of Laennec’s work. 
It was, indeed, one of the first works of its kind by an 
English writer, and it proved its author to be well versed in 
the principles of acoustics, as well as in the facts of ausculta- 
tion. The book went through three or four editions, receiving 
additions, particularly in respect to iac auscultation, 
in the later issues. In 1830 he married and settled 
in Half-moon-street, becoming a Licentiate of the Royal 
College of weguictene (the order of members not being then 
instituted). He contributed several articles to the Cyclo- 
pedia of Practical Medicine, and found time to pursue 
some investigations in pure science at the Royal Insti- 
tution under the direction of Professor Faraday. He was 
also a regular attendant at the annual mectings of the 
British Association, to which he frequently contributed 
papers on physical and pbysiological subjects. His elec- 
tion to the Fellowship of the Royal Society in 1835 was 
a gratifying recognition of his scientific work; but he 
never contributed to its Transactions, and, indeed, felt 
dissatisfied with the manner in which the elections to the 
Fellowship were carried on—a dissatisfaction which found 
expression forty years later in a letter he addressed to the 
President of the Society. 

In 1836 he commenced by invitation a course of lectures 
on Diseases of the Chest at the Kinnerton-street Anatomical 
School attached to St. George’s Hospital—a course which 
was repeated in the following year and was very well 
attended by practitioners. These lectures were published in 
the Medical Gazette (1835), and afterwards produced in book 
form. During this time also he held the office of President. 
to the Harveian and to the Westminster Medical Societies. 
In 1839 an important change took place in his career 
as a teacher. He had in the ae ee year put himself 
forward as a candidate for a p mg J to St. George’s 
Hospital in opposition to Dr. Hope, who was assistant 
physician. This candidature was a mistake, for he had 
shortly before had some misunderstanding with Dr. Hope 
respecting the adoption of some of his (Dr. Williams’) views 
on the nature of the sounds of the heart by Dr. Hope in 
his work on Heart Disease ; and, in any case, the attempt 
to prevent the promotion of a member of the hospital staff 
ean scarcely be commended. Itis just, however, tosay that 
Dr. Williams was encouraged to come forward by members 
of the staff with whom Dr. Hope was unpopular; but he 
showed his good sense in retiring from his candidature before 
the day of e'ection arrived. But a vacancy had now occurred 
at University College. Dr. Elliotson, brilliant and gifted 
man as he was, and highly popular amongst the students, 
had been forced to resign his appointments of Professor of 
Medicine and physician to the University College Hospital, 
owing to his indiscriminating practice of mesmerism as a 
remedial agent. Dr. Williams was invited to become a 
candidate for the vacant chair, and for ten years he held 
the combined offices, which entailed a great expenditure of 
time and labour that told upon his health, performing his 
duties in a thorough and admirable manner. Many phy- 
sicians who have since attained yreat eminence were his 
pupils, and he has recalled some of their names in the 
** Memoirs.” 

In 1840 Dr. Williams was elected a Fellow of the Royal 
College of Physicians, and his liberal tendencies were soon 
shown in an attempt to introduce reforms, pectesene as 
to the extension of the admission to the Fellowship made 
shortly after his own election. He retained the same opinions 
throughout his life, for although he recognised that the 
College had become more liberal as years rolled on, he still 
felt—in 1872—that much was required to render it less 
exclusive, and in that year he renewed his efforts at 
reform. He delivered the Gulstonian Lectures in 1841, 
and the Lumleian Lectures (on Success and Failure in 
Medicine) in 1862. He held the office of censor in 1847. 
Subsequently he was compelled to decline the office of 
senior censor, and although he received several votes 
for the presidency when Dr. Alderson was elected, he 
never attained the highest office in the College. Possibly 
his character as a ‘‘reformer” may have had some share 
in depriving him of this honour. In 1841, in conjunc- 
tion with Mr. (afterwards Sir) Philip Rose, he took an 
active part in founding the Consumption Hospital at. 
Brompton, of which he was appointed consulting physician, 
and over the fortunes of which he never press to watch 


_says himself, in a somewhat stilted and pedantic style. It 


with interest. It was gratifying to him to find his son 
Dr. C. T. Williams, appointed a member of the staff of 
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that institution. He also took a leading part in the founda- 
tion of the Pathological Society of London in 1846, and 
was elected its first president. In 1858 he was invited by 
Mr. Jonathan Hutchinson to aid in founding the New 
Sydenham Society, and of this also he was the first to act 
as president. Later still, in 1867, he joined in the move- 
ment initiated by Dr. Headlam Greenhow to found the 
Clinical Society, which has done and is doing such good 
work in scientific and practical medicine. His last office in 
connexion with scientific societies was as president of the 
Royal Medical and Chirurgical Society in 1873-4, shortly 
before his retirement from practice. t this time, too, he 
received the appointment of Physician Extraordinary to 
Her Majesty. 

Reverting to his contributions to literature, a chief 

lace must unquestionably be given to his work on the 

rinciples of Medicine, published in 1843. It had been to 
some extent foreshadowed in his Gulstonian Lectures, but 
the completed work was received with almost unanimous 
praise on all sides. It was an ambitious attempt, and = 
most successful. It showed how thoroughly its author 
had conceived the rational principles that underlie medi- 
cine as a science, and was, indeed, a work in advance 
of its time. It may well .be worth considering by the 
New Sydenham Society whether this book should not be 
republished by the Society, both as a worthy to of 


at the Crieff Academy and Edinburgh High School, and 
afterwards at the University of megyeys He took the 
licence of the College of Surgeons of Edinburgh in 1872, 
and the Fellowship in 1884. His first professional work 
after qualification was done in the Hospital for Sick 
Children, Edinburgh. He was appointed one of the 
assistant physicians to the Royal Edinburgh Asylum at 
Morningside in 1873, joining the staff of that institution witk 
Dr. Clouston. He had a distinct taste and original capacity 
for the study of mental disease, and an admirable manner 
and tact in dealing with the afllicted in mind. While at 
Morningside he worked hard both in practical work and in 
reading the extensive literature of his department, and he 
wrote several clinical papers. Life among the medical 
staff at Morningside was full of enthusiasm at the time. 
Reconstruction on modern medical lines, new principles of 
administration, the application of less restrictive methods 
to the daily life of the patients, clinical study and clinical 
teaching—all were carried on. The true scientific treatment 
of mental disease consists largely in an adaptation of the 
whole of the conditions of their lives towards the cure and 
the amelioration of the patients’ disordered mental functions. 
Mr. Maclaren threw himself into the problem with heart 
and soul. 

In 1876 Mr. Maclaren was appointed medical superin- 


its first president and also on account of its intrinsic 
merit. For, although general pathology Kas advanced 
considerably in the forty-five years that have elapsed since 
its publication, we believe it to be true that this work 
¢now wellnigh forgotten) was a fruitful source of medical 
thought and the inspiration of many a Ss writer. 
We are not surprised that Dr. Williams should have dwelt 
#0 lovingly upon this book, or drawn such prominent atten- 
tion to it in his ‘‘Memoirs.” It was natural, perhaps, that 
he should feel somewhat that his share in the spread of 
rational medicine had been overlooked. That is too often 
the fate of the pioneer, and we do not hesitate to say that 
this was the position which should be assigned him in this 
subject. His su uent work on Consumption, in which 
he was assisted by his son, was naturally of different scope 
and character, and, though valuable as the outcome of a 
large and extensive experience, cannot be compared with 
the thoughtful philosophical character of the work on 
which his reputation will mainly rest. 

As a physician Dr. C. J. B. Williams enjoyed the con- 
fidence of a very large circle of patients; and, although he 
neither desired nor encouraged it, yet, as may be expected 
from his early reputation and writings, his practice lay 
chiefly in the — department of diseases of the chest. 
He was a skilled auscultator, and his clinical observations 


led him to take a far more 7 view of prognosis in 


consumption than was current when he entered on practice. 
He early recognised the value of cod-liver oil, and through- 
out his career as a consultant kept himself abreast of all 
the advances of his time in therapeutics and pathology. 
He considerable confidence in his own powers, and, 
having formed an opinion, was resolute in adhering to it. 
Hence, too, he took a keen delight in controversy, and he 
‘was particularly strong in argument. His character is 
shown in the ‘‘ Memoirs” of which we have so freely availed 
ourselves. With a keen pursuit of science for its own sake, 
industrious beyond the common, he was much attached to his 
family, and lived to see one of his sons take a prominent posi- 
tion in the world. Moreover, he was imbued with a deeply 
religious spirit, and in his declining years gained comfort 
and consolation in the study of the Bible and of the bases 
of Christian belief. 1t is seldom given to a man to live out 
his life so completely as he did, to have reaped to the full 
all that accrues from a busy professional career, and then to 
dwell in peaceful retirement away from the scenes of his 
active years, until, at an age far beyond the allotted span, 
he has passed to ‘‘ the rest that remaineth.” He died from 
an attack of pulmonary congestion supervening on a cold 
contracted a week before. During his illness he was 
attended by Dr. Bright, to whose skill and devoted 
attendance during several years he was much indebted. 


JAMES MACLAREN, F.R.C.S.E. 

Mr. JAMES MACLAREN died at Larbert on March 25th 
from pleurisy, after an illness of only three days. He 
had not been in good health for several years. He was 
orn at Ashby-de-la-Zouch in 1849, and was educated 


tendent of the District Asylum at Larbert, where he worked 
hard—often too hard for his strength. He was a su 
medical administrator and physician. The whole institu- 
tion was more or less reconstructed and improved under 
his advice, and a new block was built, which for cheer- 
fulness and efficiency for a certain class of patients is a 
model building in Scotland. His annual reports were 
always interesting, and contained several new features. He 
never looked on his report as a merely formal document, to 
be made as short and uninteresting as possible. He had a 
marked literary gift, and all he wrote was graceful and 
finished in style. He was popular with his Board, and was 
trusted by them. The opinion of his professional brethren 
was best shown in his election as first president of the 
Stirling branch of the British Medical Association on its 
formation this year. 

Mr. Maclaren contributed original articles on Chorea, 
Impulsive Insanity, Epilepsy and Insanity, Infantile 
Paralysis, General Paralysis, and other subjects. He has 
left a widow and two young daughters, and was thirty- 
nine years of age at his death. 


Medical Helos. 


EXAMINING BoARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the Second Examination of the Board on 
the 1st inst. in the subjects indicated :— 

Anatomy only.—W. Parkinson, J. H. Staniland, A. B. 8. Stewart, and 
W. T. Wray, students of Yorkshire College, Leeds ; F. W. Pogson, 
of Leeds, and Mr. Cooke’s School of Anatomy; Herbert Boam, 
Ernest Bromhall, Philip H. Edwards, Arthur Emery, H. K. Hunter, 
H . H. P. Motteram, H. H. Tipping, and Edwin T. 

ueen’s College, Birmingham ; Thomas R. Walker and 
T. St. Stephens, of St. Bartholomew's Hospital; C. C. Eardley- 
Wilmot, of St. Bartholomew's and Durham ; Lancelot Kilroy, C. 
Billups, of Owens College, Manchester ; David Sims, of S 
and St. Thomas's Hospital; E. G. E. O'Leary, of Bristol Medical 
a D. C. Meyers, of Toronto, and A. V. Crossing, of St. Mary's 
Hospital. 

Physiology only.—F. B. Gardiner, R. H. Heptinstall, and W. Thomas, 
of Yorkshire College, Leeds ; H. E. Tomlinson, of Leeds, and Mr. 
Cooke's School of Anatomy and Physiology; Henry Collier, of 
Sheffield and Liverpool; Charles Reginald Palmer, of Ustrerty 
College, Live 1; F.C. Bottom, of Sheffield Medical School ; W. 
H. Buckley, H. C. W. Clarke, Richard Clegg, Ralph Knowles, J. J. 
Mooney, and Ha Richardson, of Owens College, Manchester ; 
Ethelbert H. Clarke, E. B. Hartnell, Edwin H.C. Pauli, J. E. 
Ransford, J. M. M. Thomas, of Bristol Medical School ; H. H. 
Rubra and F. B. G. Stableford, of Queen’s College, Birmingham ; 
and T. E. Smurthwaite, of St. Mary's Hospital. 


The following passed on the 2nd inst. :— 

Anatomy and Physiology.—W. C. Mayo, student of Yorkshire re a 
Leeds, W, N. Clemmey, William Crooke, C. D. Holmes, and J. 8. K. 
Smith, of University College, Liverpool; 5S. Dudley Gill, W. c. 
Howle, G. P. Jerome, and John J. Quirke, of Queen’s College, Bir- 
mingham; Herbert Part. L. G. D. Jones, J. W. Naden, Frank 
Nelson, and Stephen Nesfield, of Owens College, Manchester; Ashby 
Taylor, of Glasgow Royal Infirmary; T. M. Carter and J. H. Parsons 
of Bristol Medical School; L. L. Hanham, of St. Bartholomew's 
Hospital; and H. B. Wilkinson, of Guy's Hospital. 

vag oe A. Beetham, E. Gore Firth, and J. G. Rowell, of 


nat 
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Ota Manchester ; H. A. Warke, of University College, Liverpool ; 
and W. E. F. 
Phy only. 


Bird, of Edinburgh ‘ee a? 
siology .—J. H. Sproat and J. T. West, of Queen’s College, 
Birmingham ; W. J. Bacque, of Bristol Medical School ; Frederick 
Spurr, of Sheffield Medical School; and L. D. Heather, of King’s 


College Hospital. 
The following passed on the 3rd inst.:— 
Anatomy and Physiology.—G. A. Barrow, 8. M. Brown, Arthur Dixon, 
J. M. Fenton, John il 
Williamson, of Owens liege, Manc’ 
Marson, and C, R. Lunn, of Queen’s College, Birmingham ; C. W. J. 
Brasher, John F; . Vincent Moxey, A. W. Peake, P. H. M. 
Star, and T. R. Wiglesworth, of Bristol Medical School; J. I. 
Barberi, R. H. Carlisle, and George Oldershaw, of University 
College, Liverpool ; J. A. C. Morrison, of Madras Medical College ; 
C. A. Fuller, of St. rg my Hospital ; and O. 8S. Meerwald, of Ceylon 
oe College and Mr. Cooke’s School of Anatomy and Physio- 
ogy. 
Physiology only.—Abraham A. Smith, of Yorkshire Co! , Leeds ; 
and Thomas H. Smith, of Bristol School of Medicine. ‘nab 


Victoria UNIVERSITY; FACULTY oF MEDICINE.— 
The following gentlemen Have recently passed the Inter- 
mediate Examination for M.B. and Ch. B. :— 

First Division.—J. H. Bailey, J. G. Clegg, R. W. Marsden, and 

W. B. Warrington, of Owens College. 

Second Division.—A. Harris, University College; R. W. Nesfield, 

Owens College. 

At the Final Examination for M.B. and Ch.B. (Part 1) the 
following satistied the Examiners :— 
J. F. Aspinwall, A. Ashton, G. A. mer, 2. Dunlop, J. H. Green, and 

W. J. Llowarth, Owens College; W. E. Livsey, University College ; 

R. E. Lord, J. 8. McGowan, and C. F. Marshall, Owens College ; 

E. Molyneux, University College; A. J. Moss, Owens College; 

J. W. Shannon, University College; F. J. Webb, Owens C ‘ 

In Part 2 of the same examination the following were 
approved :— 
First Division.—A. J. Moss and F. L. Wood, Owens Col 
Second Division.—G. F. Edwards, Owens College; J. W. Ellis, Univer- 
; H. Merrall, J. C. Thresh, and F. J. Webb, Owens 


RoyaL CoLLeGE OF SURGEONS IN IRELAND.— 
FELLOWSHIP EXAMINATION. —The following gentlemen 
have been admitted Fellows of the College :— 

M. A. Donnelly; F. J. W. Stoney, Surgeon, Medical Staff. 

THE Jubilee Cottage Hospital at Epsom, it is 
‘definitely settled, will be opened by the Duchess of Teck 
on April 27th. 

St. Mary’s Hosprtat.—tThe festival dinner will 
be held at the Hétel Métropole on Saturday, May 25th, 
Mr. John Aird, M.P. for North Paddington, in the chair. 

Roya Instirution.—At the meeting held this 
week, Mr. John Langston, F.R.C.S., J.P., was elected a 
member of the Institution. 

FoorsBaLL CasuaLty.—P. Mitten, while playing at 
a football match last week at Blackrock, met with a dis- 
location of the right elbow. 

SUPERANNUATION.—The Preston County Justices 
last week fixed the superannuation allowance of Dr. T. L. 
Rogers, of the Rainhill Asylum, at £600 a year. 


THE SANITARY INsTITUTE.—The next congress and 
exhibition of this Institute will be held in Worcester at the 
end of September next. Arrangements are in progress and 
will be published shortly. 

British Nurses’ AssoctaTION.—The meeting of 
the General Council will be held on Friday, April 12th, at 
5P.M., at 11, Chandos-street, W.—Agenda: (1) Reports 
from Executive Committee; (2) Place and date of annual 
meeting; (3) Details of the Charter. 

NATIONAL HosPITAL FOR THE. PARALYSED AND 
Epiteptic.—The Archbishop of Canterbury will preside at 
a festival dinner, in aid of the above hospital, at the Hotel 
Métropole, on Thursday, May 23rd, and will be supported 
by the Lord Chancellor and others. 


ARTISTIC WALL DECORATION, Guy’s HosprraL.— 
The President and Council of the Royal Academy some 
time since commissioned Mr. Herbert James Draper, an 
artist, who had gained the Royal Academy students’ prize 
offered for a design for the decoration of a public building, 
to out the successful drawing (a fanciful illustration 
of Spring) in fresco, with life-size figures, and they selected 
Guy’s Hospital for the experiment. This fresco painting 
has just been completed in the Nurses’ Refectory, and 
visitors can view it on any day between 1.30 and 4.30 P.M. 


KeEnprRAY HospiraL, BARNSLEY.—The foundation 
stone of this Hospital was laid by the Mayor of Barnsley 
(Mr. Alderman Marsden) on the 26th ult. The hospital is 
the gift of Mrs. Lambert—a native of Barnsley,—and is 
intended as a memorial of her late father, Mr. Kendray. It 
is given through the corporation, who have provided the site. 

MeEpIcAL MAGisTRATES.—On Thursday, 28th ult., 
at the adjourned annual general session of the magistrates 
of the County Palatine of Lancaster, held at Preston, 
Dr. J. H. Hammond of Preston and Dr. P. Royle of Man- 
chester were elected members of the Standing Joint Com- 
mittee of eighteen magistrates and eighteen members to be 
elected by the County Council to carry into effect the Local 
Government Act. 

Royal CoLLEGE OF SURGEONS IN IRELAND: 
MEDICAL ScHOOL.—The following prizes in Anatomy have 
been awarded for the Session 1888-9 :—Senior Descriptive 
Anatomy: Prize £3 3s., Miss Church and Miss Dickson. 
Senior Practical Anatomy: Prize £3 3s., Miss Dickson and 
Mr. Frazer. Junior Descriptive Anatomy: Medals, Messrs. 
Carson and Oliver. Junior Practical Anatomy: Medals, 
Messrs. Carson and Cooper. 

CHELTENHAM GENERAL HospitaL. — The report 
for 1888 records a further increase in the usefulness and 
efficiency of the charity, and the financial ition was 
satisfactory. The medical report states that 752 patients 
had been admitted during the year. Of these, 400 were 
discharged cured, and 91 relieved ; 52 deaths had occurred. 
The out-patients numbered 3583, of whom 2316 were dis- 
char; cured, 822 relieved, 36 taken into the hospital, 70 
supplied with trusses, and 284 remained under treatment. 


FIRE AT THE PecKHAM LuNaATiC AsYLUM.—A fire 
occurred at Dr. J. H. Paul’s lunatic asylum, Camberwell 
House, Peckham-road, on the morning of the 28th ult. It’ 
originated in the middle room on the fourth floor, used as a 

room. The ceiling near the fireplace became ignited. 
The terrified inmates were with some difficulty removed. 
Several fire brigades quickly arrived, and were soon at 
work, but much damage was done before the fire was. 
subdued. 

Royat InFirMary, BristoL.—The 153rd 
just issued, states that legacies had been received enabling 
the committee this year to reduce the heavy debt to the 
treasurer. The expenses during the year 1888 scarcel 
exceed the usual annuai expenditure of £12,000, although. 
nearly £400 had been spent on alterations. The £3000 
Consols, which the committee was authorised to sell out for 
the reflooring and refurnishing of the wards in 1887, had 
now been reinvested. The number of in-patients was 
more by 25 than in any preceding year, and the death- 
rate the lowest on sapesll-aaale 4°41 per cent., against 
5°6 in 1887. 

Lonpon County CounciL.—At the last meeting 
of the Council the report of the Provisional Asylums Com~ 
mittee was agreed to. The report recommends the appoint- 
ment of two asylums committees, one for Cane-hill Asylum 
and one for Wandsworth Asylum, both to continue to act 
until the question as to what asylums are to be taken over 
by the London County Council is settled. The report also 
recommends that the present Provisional Asylums Com- 
mittee be appointed as a special committee, with power to 
consider zn report upon all questions affecting the taking 
over, provision, management, and maintenance of pauper 
lunatic asylums. 


MEDICAL NOTES IN PARLIAMENT. 


Revolvers and Flogging. 

In the House of Lords on Tuesday, the 2nd inst., Lord Milltowr 
moved the second reading of his Bill rendering liable tothe lash persons 
mentioned in the housebreaking and burglary clauses of the Garotting 
Act when such persons are found to be in the ion of firearms. 
The Bill also proposed to include accomplices to the commission of these 
offences when found possessing firearms. Lord Herschell opposed anc& 
Lord Salisbury supported the Bill, which after a m was read & 
second time by y-seven to nine votes. 

The Lunacy Bill. 

On Thursday, the 4th, the report of amendments to the Lunacy Acts 

Amendment Bil was received, and, after a discussion, agreed to. 
Horseflesh (Sale of Food) Bill. 

In the House of Commons, on Thursday, the 28th ult., this Bill was 

read a second time. 


College. 

and A. J. Moss, Owens College. 
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Dispensary Houses in Ireland. 

Mr. Macartney moved the second reading of this Bill, which was to 
amend the Dispensary Houses (Ireland) Act of 1879. Dr. Tanner 
Mr. J. O'Connor opposed the Bill. Mr. Biggar said the doctors of 
Ireland had involved the ratepayers in great and extravagant expendi- 
ture. Houses for dispensary purposes could be obtained in every place 
where they were wanted, and in many parts the old Poor-law buildings 
might be utilised. The hon. member was still speaking at 12 o'clock, 
when the debate stood adjourned. 


The Frog's March. 

On Friday, the 29th, Mr. Matthews, in reply to Mr. Pickersgill, 
said he was not prepared to prohibit altogether the use of what was 
called the frog's march. The Commissioner of Police would, however, 
be glad to id y practi estion as to any safer way in 
which the police can perform their duties under such exceptional 


circumstances. 
Welsh Sunday Closing Act. 

On Monday, the 1st inst., Mr. Matthews, in reply to Mr. A. Williams, 
said the Government had decided that the inquiry into the working 
of the Welsh Sunday Closing Act should be by means of a Royal Com- 
mission and not by a Select Committee. The inquiry will commence as 
soon as the necessary arrangements can be made. 


Patent Medicines. 
On Tuesday, the 2nd, Mr, C. Gray gave notice that on that day four 
weeks he would call attention to the sale of patent medicines, 


The Royal College of Surgeons. 

Sir Guyer Hunter asked the Secre' of State for the Home 
whether it was the case that certain formule for new bye-laws 

ut forward by the governing body of the Royal College of Surgeons of 

tngland for his approval without their having been duly contirmed ; 
whether he was aware that the said formule included a repetition of 
the demand that every member of the Council of the College to be 
elected in future should declare his acceptance of the existing bye-laws 
of the College, including Bye-law 17, which the general body of the 
Members had formally declared to be a contravention of their ancient 
rights, and were now contesting that law; and whether he would with- 
hold his assent to the formule until the provisions referred to were 
withdrawn, or until they had been submitted to a meeting of the 
Members Of the College.—Mr. Matthews : The matters referred to in the 
question are now under my consideration, and I will consult the law 
officers of the Crown before taking any action. 


rtment 
been 


The Poor in Large Towns. 

Mr. Broadhurst called attention to the poor in large towns, and moved 
a resolution affirming that the poverty prevailing in large towns was a 
«langer to the State, and called for immediate remedial measures. In the 
course of his speech Mr. Broadhurst referred to the chain and nail 
industry, the condition of the people engaged in it being simply deplor- 
able. He urged that the children of the poor should be provided with 
« free education, and he thought it was the duty of the State to see 
that the children had at least one hot, honest, wholesome meal a day. 
‘The majority of the speakers who followed were in favour of an amend- 
ment by Seton Karr, urging a well-devised scheme of State colonisation. 
Mr. Ritchie announced the intention of Government to appoint a Select 
— to inquire into the whole subject of emigration to British 
colonies. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THE following are the written questions submitted to the candidates 
at the recent respective examinations of the above Board :— 


First EXAMINATION, 
Part I. —Chemistry, including Ch l Physics. 
Candidates must answer at least four questions and not more than six. 
At least one question in each section must be answered. 

Section I.—1. A glass tube thirty-six inches long and sealed at one end 
is completely filled with mercury ; the open end is closed with the thumb 
-and the tube inverted in a vessel of mercury. Describe what happens 
<a) when the thumb is removed; (b) what is your explanation of the 
Sae. 2. Detine the term specific gravity. A substance weighs 

grammes in air, and 43°5 grammes in water; what is the specific 
gravity of the substance? 

Section 11.—3. Mention some of the chief phenomena characteristic of 
chemical action. Illustrate your answer by examples. 4. What are the 
chief sources of potassium salts of trade? Give briefly the process of 
manufacture of (a) potassium chlorate, ()) potassium bicarbonate, 
<c) potassium permanganate, (d) potassium hydrate. 5. Explain by 
equations what occurs when sulphuric acid acts on (a) potassium nitrate, 
<+) sodium chloride, (c) ferrous sulphide, (d) copper. 

Section I11.—6. How is chloroform prepared from ethyl alcohol and 
bleaching powder? What are its general characters? 7. Describe the 
theory of the manufacture of ether by the continuous process. W 
class of inorganic compounds does it resemble in its constitution? How 
«an the presence of alcohol be shown in a sample of crude ether? 
3. What are the chief alkaloids obtained from ci k? How is 
«juinine prepared, and how would you detect its presence in solution ? 


Part Il.—Materia Medica and Pharmacy. 
Candidates must answer at least four questions. 

1. Give an account of the actions of ipecacuanha. What part of the 
plant is used, and what is its active principle? Mention the official pre- 
perations and the dose of each. 2. Give the official preparations con- 
taining the carbonate, sulphate, and perchloride of iron, and describe 
their actions. 3. What are the actions of the following : Arsenious, 


carbolic, lic, and benzoic? In what forms and in what doses are 
they employed? 4. Give a list of the tions of belladonna and of 
its alkaloid. be the action of the latter upon (1) the eye, (2) the 
circulatory system, (3) the secretory glands. 5. Describe the methods 
of preparing (1) extracts, (2) liquors, (3) tinctures. Illustrate your 
answer by examples. 6. Describe the physical properties of % 
name its official preparations, and give an account of its actions. 4 


Part IIlL.—Elementary Physiology. 
Candidates must answer at least four of the six questions. 

1. Vivd voce on microscopical specimens 2. How may plasma, serum, 
and fibrin be respectively obtained from blood? 3. Give an account of 
the gaseous interchange which takes place in the pulmonary air-cells 
during respiration. 4. Give an account of the action of the pancreatic 
= upon food-stuffs. 5. Describe the process of the production of 

eat in the organs and tissues of the y. 6. What are the changes 
which a striped muscle undergoes during contraction? (Histological 
changes not required. 

SECOND EXAMINATION, 
Physiology. 
Candidates must answer at least four questions. 

1. State what you know concerning the influence of the nervous 
8 upon the arterial pressure. 2. ribe the process of respira- 
tion (a) in the lungs, ®» in the tissues. 3. How is the amount of urea 
excreted influenced by diet and exercise? 4. be the minute 
structure of a lymphatic gland. 5. Describe the changes which the 
uterine mucous membrane undergoes immediately prior to and during 
menstruation. Whatis the purpose of these changes? 6. Name in order 
the layers found in the “‘ yellow spot.” Which of them is sensitive to light 
and how is this known? 

Anatomy. 


Candidates must answer at least four questions. 

1. Describe the bony surfaces and ligamentous structures which enter 
into the formation of the sterno-clavicular articulation. 2. Give the 
origin, course, relations, and distribution of the occipital artery. 
3. Give the attachments, nerve-supply, and actions of the followi 
muscles :—(a) Crico-arytenoideus lateralis ; (6) Extensor ossis me 
pollicis ; (ec) Pyriformis ; (d) Tibialis anticus. 4. Describe the left ureter, 

iving its course and relations. 5. Give the origin, course, and distri- 

ution of the following nerves :—(a) Naso-pala’ ; (6) Long thoracic ; 
© —— gluteal. 6. Describe the superior vera cava, and mention 
ts re 


Appointments. 


Succesaful applicants for Vacancies, Secretaries of Public I and 


institutions, 
possessing information suitable this column invited to 
it to Office, to the Sub Editor, not later 
Thursday morning of each week for publication in 


forward 
than 9 o'clock on the 
the next number. 


ALLwricat, F. W., M.D., L.R.C.S.L, L.K.Q.C.P.L., has been 
Medical Officer to the Preston District of the Brighton and Hove 
Provident Dispensary, vice A. R. A. Ayres, M.R.C.S., L.R.C.P. Edin., 
resigned. 

Asuk, E. OLIVER, M.B. Lond., has been appointed House Physician to 
the London Hospital. 

BROWNING, EpGar, L.R.C.P. Lond., M.R.C.S., been reappointed 
House Su n to the Belgrave Hospital for Children, Gloucester- 
street, S.W. 

Bryan, J. M., Jun., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of the St. Giles’ District, Northampton Union. 

CRoWE, Geo. E., M.B., has been appointed Assistant Medical Officer 
of the Workhouse Infirmary, Chorlton Union. 

DRaAGE, LOVELL, M.A. Oxon., M.B., B.S., M.R.C.S., has been reappointed 
Medical Officer of Hattield Rural District. 

Duckworth, A., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glas., has been 
appointed Medical Officer of the Croston District, Chorley Union. 

GANGE, F. A., M.D. St. And., M.R.C.S., L.S.A., has been reappointed 
Medical Officer to the Faversham Rural District. am 

Harporp, E. Aveustus, M.R.C.S., L.R.C.P., has been appo' 
Assistant Physician to the London Skin Hospital, 47, Cranbourn- 
street, W. 

Hittyer, W. H., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Medical Officer to the Second District of the Halstead Union. 

Hoipecue, A. O., L.R.C.P. Edin., M.R.C.S., has been appointed 
to the Malvern Rural Hospital, vice Dawson, 
resigned. 

HULL, WALTER, M.D. Lond., has been appointed Medical Superintendent 
of the Sydney Hospital. 

OSBALDESTON, L. F., M.R.C.S., L.S.A., has been reappointed Medical 
Officer of the Third District, Hatfield Union. 

PALMER, T. H., M.R.C.S., has been reappointed Medical Officer to the 
Whitmore District, Newcastle-under-Lyme Union. 

PERCIVAL, G. H., M.B. Lond., M.R.C.S., L.S.A., has been appointed 
Medical Officer of the Workhouse Infirmary, Northampton Union. 

Puitups, L. W. K., L.R.C.P.Lond., M.R.C.S., L.S.A., has been 
appointed Medical Officer of the Northern Hove District Provident 
Dispensary. 

RENTON, W., L.R.C.P., L.M., L.R.C.S. Edin., has been reappointed 
Medical ‘Officer for the Knaresborough District, Knaresborough 

on. 


TIMES, LAWRENCE K., M.R.C.S., has been appointed Surgeon to the 
Court City of Norwich, of the Ancient Order of Foresters. 

VAUGHAN-JACKSON, H. F., L.R.C.P. Lond., M.R.C.S., has been re- 
appointed Medical Officer of the First District, Hatfield Union. 

Vertcn, A. H., M.B., C.M. Edin., has been appointed Parochial Medical 

WaALker, J. Pixton, M.R.C.S. .P. been appointed 
Resident Medical Officer to the Rochdale Infirmary. 
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Warp, J. A., M.R.C.S., L.S.A., has Vr appointed Assistant Medical 
Officer of the Infirmary, of St. George-in-the-East. 

WRIGHTSON, R. B., M.D. Dub., MB. L.M.K.Q.C P., has been appointed 

edical Officer of the Aldeburgh District, Plomesgate Union. 

Yates, JAMES, M.R.C.S., L.S.A., has been reappointed Medical Officer 
to the Newcastle-under- Lyme Rural District. 

Youne, W., M.D.Durh., C.M., M.B. 

ov Medicai Officer of thé Malton Rural and Union 


BIRMINGHAM GENERAL —Resident 

BIRMINGHAM MEDICAL AID ASSOCIATION, Ashted-row, Birmingham.— 
Two Vacancies. Each be opm worth about £50 per annum, 
and increases quarterly. vate practice allowed. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two ae Surgeons, 
one for the Parent Institution, and one for the Ni ich. 
Salary for each £140 per annum, with furnished 
gas, and attendance. 

BRISTOL GENERAL HoOsPITAL.—Si 

City OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria- 
park, E.—House Physician for six months. 

Cricuton RovaL INSTITUTION, Dumfries.—Junior Medical Assistant. 

£100 per — 

County OF LONDON, ring gardens, S.W.—Medical Officer of Health 
for the Adminiotens ion of the County of — Salary £1000 a 
ml but no superannuation or pension will be attached to the 


DENBIGHSHIRE INFIRMARY, Den —House Surgeon. Salary to 
mence at £85 per annum, with mith Board residence, and washing im the the 


East LONDON HOSPITAL FOR CHILDREN, Shad E. — Resident 
meg Assistant. No salafy, but board and | are provided 
ree of cost. 

at rate 120 first 

£150, board, lodging, and washing. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE hese, Brom 
doteams, Resident Medical Officer. £50 per annum, with 
board and residence. 

KENT AND CANTERBURY House Si and 
Dis) met Aad office). Salary £50 per annum, with » lodging, 


and washing. 
METROPOLITAN Hospital, Ki -road.—Senior House Surgeon. 
ry £80 per annum, with board and residence. Also Junior 

House Surgeon. ry per annum, with board and residence. 

PARISH OF GREAT YARMOUTH.—Medical. North District. Salary £80 
per annum, with the extra medical fees for surgical pa ogg &e. 

PORTSMOUTH DOCKYARD BENEFIT SOCIETY.—Two Medical 
Officers for the Land Districts. Ave 
for the last three years: “No wath Landport, over £350; Sou: 
£200 per annum, paid quarterly. 

RoyaL ALEXANDRA HOSPITAL FOR SICK 
Brighton.—House Surgeon. per 
lodging, and washing (no stimulants). 

STAFFORDSHIRE COUNTY LUNATIC ——- AT STAFFORD.—Junior 
Assistant Medical Officer. Salary £100 per annum, furnished 
apartments and board. 

Sussex County HospitaL.—A Third Assistant Physician. 

YORK FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Assistant Medical 
— £150 per annum, part fees, and an allowance for 
cal 


Births, Marriages, and Deaths, 


BIRTHS. 


BusHE.—On the 31st ult., at Beaufort , Hounslow, the wife of 
Surgeon-Major Cecil J. L. — M.B., edical Staff, of a son. 
Hyne.—On the 3ist ult., at U pou, Devon, the wife of Fredk. A. 


of da Stratton, Norfolk, the wife of 

0. 
sro Arthur Owen of son.” 
Waite the Portinnd-place, W., the 
wife of W. H. White, M.A., M.D., M.R.C.P., of a son. 


over 


MARRIAGES. 


BaRROW—HAkRISON.—On the 26th ult., at Church, Bir- 
mingham, Lancelot Andrews Barrow, M.R. S.Eng. and LS. A.Lond., 
son of the late Rev. John Barrow, B.A. Sa to Hannah (Ena), 
daughter of the late C. F. Harrison, of Haverstock- hill, London. 

MARTYN—HERBAGE.—On the 2nd inst., at the Cathedral, Bombay, 
William Henry Martyn, of the Indian Medical Service, fifth son of 

o Edi elder surviving daughter of William rbag' 
Rosenhein, Silventale, Sydenham. 
EACHER.—On the Ch 
G w, by the Rev. John Stuart ~ Helensburgh, 

the Rev. Dean Ri and 


Donald McDonald 


DEATHS. 
CARTER.—On the 1st inst., at fon dage illness, 


Charles Thomas Carter, M.R.C.S., aged 
LEwis.—On the 23rd ult., at James Thomson 


Larbert, Stir ire 
ames Medical Su toting 
District 


MOoRMAN.—On the lst ‘ant, at St. Columb, Cornwall, William Moor- 

man, M.R.C.S., aged 83. 

TAYLOR.—On the 3ist ult., at Stafford, Alfred Everley Taylor, Assistant 
Medical cer of the Count Asylum, from acute blood poisoning 
contracted in the discharge of his duty. 

WHITE.—On the 3lst ult., eorge Francis 
aged 72. 


N.B—A 5s, is the Insertion of Notices 


Francis “White, M.R.C.S., L.S8.A., 


BOOKS ETC. RECEIVED. 


J. & A., New Burlington-street, London, W. 
A Guide to the Instruments and rue required 
Operations. By A. W. Mayo Robson, F.R.C.S. Eng. 
pp. 52. Price ls. 6d. 


HoaGG, JOHN, 13, Paternoster-row, London, E. 
Man and h er: or, The Wa: 
book of Physiol and Domestic M 
Advance in Medical Science. By. A. E. Bridger, B. 
F.R.C.P. 1889. pp. 472. 
KEGAN PAUL, TRENCH, & Co., Paternoster-square, London, E.C. 
Modern Cremation, its History and Practice; with information 
m Society o 
F.R.C.S., M.B. 1889. pp. 95. Price 28. 
wn. K., 136, Gower-street, London, W.C. 
Student’s Text-book of the Practice of Medicine. By Angel 
Money, M.D. Lond. 1889. pe. 656. 
Cosmic Evolution; being Speculations on the Origin of our 
Environment. By E. A. Ridsdale. 1889. pp. 130. 
The Early Symptoms ~~’ the Early Treatment of Osteo-Arthritis 
(commonly called Rheumatoid Arthritis), a reference 
to the Thermal Waters. By J. K. Spender, M 1889. 


MACLEHOSE & Sons, Glasgow. 
The Essentials of Physical Diagnosis “oo the Chest and Abdomen. 
By W. Anderson, M.D. 1889. pp. 156. 


MurRRAY, JOHN, Albemarle-street, London. 
A Journal of Researches into the Natural 
Histo: bx 4 of the Countries visited. By Charles 
Darwin, MA A., With Portrait. 1889. pp. 519. 


Sampson Low, — & RIVINGTON, St. Dunstan’s House, 
street, on. 
What must I Do to los and Boe ant Keep So? By One 
who has Done it. An Exposition of the Salisbury Treatment. 
1889. pp. 143. 
SIMPKIN, MARSHALL & Co., 
Bournemouth as a_ Heal 
M.R.C.S. With Illustrations. 1889. 


SmitH, ELpER, & Co., Waterloo-place, London. 
Dicti of Natural Biography. Edited - Leslie Stephen. 
Vol. XVIII. Esdaile—Finan. 
ry Consumption : ite Nagure and Treatment inthe true 
First Stage. By Horace Dobell, M.D. 1889. pp. 


Spon, E. & F. N., 125, Strand, London. 
Treatise on’ Water Su iy, Drainage, and Sanitary iances of 
Residences. By k. Colyer, Inst. 92. 
A System for the Construction of Crystal Models ~ the Type of 
an o ; exemplified by the forms 
Six Axial Systems in Cry: y. By J 
M.R.C.S.° 1888. 


Tuom, ALEx., & Co., Abbey-street, Dublin. 
Dor. Bete of Ireland. The Calendar for the year 1889, 


in various 
1889. 


Stationers’ Hall-court, Lond 
th Resort. By -s Kinsey-Morgan, 
pp. 98. 


Youne J. geo Edinburgh and London. 
The Treatment of Epilepsy. By Wm. Alexander, M.D., F.R.C.S, 
With nine Illustrations. 1889. pp. 220. 
The Causes and Treatment of Abortion. By R. R. Ren’ M.D. 
With an Introduction Lawson na F.R.C.S. 
Plates and Engravings. pp. 27 


Crime in an Indian Province, by Eustace J. B.C.8. 
bner & Co., der Bak- 
terienkunde. Von Dr. Carl Fraenkel und Dr. Richard Pfeiffer. 
Erste und zweite Lieferung (August Hirschwald, Berlin, 1889).— 
Board-school Laryngitis; by Greville MacDonald, M.D. Lond. (A Zz 
P. Watt, London, 1889), price 1s.—What shall we have for Breakfast 
or, Everybody's Breakfast Book; by (John Hoge, 
London, 1889).—Del Sarampion con 
Rosalino Rovira y Oliver (De Pedro 
Jarrolds’ Norwich and Eastern Counties Handbook and_ Clerical 
Directory for Norfolk and Suffolk for 1889 (Jarrold & Sons perme). 
6d.—Index Medicus: Authors and Vol. 
1889 (Triibner & and Lewis, Lon 
f the Corps of Ro Engineers (Occasio' Paper Series), 
Vi XIII. Paper 1: reatment of Sewage by the Iron Process ; 
F. R. Conder, M. E. (W. and J. Mackay & Co., Gutters, 
ice 1s.—The Practice of Sungiiels Medical Men in Switzerland ; 


Al Good W 8 


Vacancies, 
compliance with the desire of numerous subscribers, it has been decided 
7™ foramume the publeation under this head af brief particulars of te | 
various Vacancies which are announced in our advertising columns. 
For further information regarding each vacancy reference should be {| 
| 
| 
Stiles, M.bB. Edinbur, © Celia N > wi Magazine, our, 
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Medical Diary for the ensuing Week. 


Monday, April 8 
OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
at 10 A.M. 

Roya. OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HosPiTAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark’s HosprtraL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

Hospital FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospPitaL.—Operations, 2 P.M. 

Royal ORTHOPADIC 2 P.M. 

CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.M., and 
each day in the week at the same hour 

Society oF ARTs.—8 P.M. Mr. C. V. Boys: Instruments for the 
Measurement of Radiant Heat. (Cantor ture.) 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Dr. Stephen Mackenzie: On 
the Treatment of Certain cases of Chronic Uremia by Morphine.— 
Mr. Herbert Allingham: On Two cases of Fracture of the Spine 
treated by Trephining. 

Tuesday, April 9. 

Guy's HospPiTaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; y,2P.M. 

CANCER HospPitaL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LonpoN HospiTaL.—Operations, 2.30 P.M. 

St. Mary's HospiTaL.—Uperations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.M. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. Electro-therapeutics, 
same days, 2 P.M. 

Roya INSTITUTION.—8 P.M. Mr. G.J. Romanes : Beforeand after Darwin. 

Royal COLLEGE OF PHYSICIANS.—5 P.M. Dr. John Harley: Enteric 
Fever. (Lumleian Lecture.) 

Society oF ARTs.—8 P.M. Mr. H. H. Statham: Architecture in Re- 
lation to Landscape. 

ROYAL MEDICAL AND CHIRURGICAL Socrety.—8.30 p.m. Mr. W. 
Arbuthnot Lane: The Causation and Pathol of the more com- 
monly observed forms of Lateral Curvature of the Spinal Column.— 
Thornton : Twenty-five cases of eparectomy by Ab- 


Wednesday, April 10. 


—Operations, 2 P.M. ; Thu 
SAMARITAN FREE HOSPITAL FOR WOMEN AND 
2.30 P.M. 
GREAT NORTHERN CENTRAL HosPiTaL.—Operations, 2 P.M. 
‘UNIVERSITY COLLEGE HosPITAL. ions, P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 a.M. 
RoyaL FReE HospitaL.—Operations, 2 P.M., and on Saturday. 
COLLEGE HOSPITaL.—Operations, 3 to 4 P.M. ; Friday, 2 P.M. 


y, 1 P.M. 

CHILDREN'S GREAT ORMOND-STREET.—Operations, 9.30 4.M.; 
Surgical visits on Wednesday and Saturday at 9.15 a.m. 

SOCIETY OF LONDON.—8 P.M. Surgeon W. A. Morris : 


HIUNTERIAN SOCIETY.—8 P.M. Clinical Evening. Mr. Ri m: A 
ease of Skin Grafting.—Dr. Turner: Recovery by Forced Feeding. 
And other cases. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. G. Massee: Revision of 

ye Sir Douglas Galton ; The Sanitary Functions 
IETY OF ARTS.—8 P.M. ton : 
of the County Councils. 

n which Erotic Symptoms preced ‘ ts legal 
Importance. Speen by Dr. Bantock, Mr. Lawson Tait, and 


Dr. R. T. 
Thursday, April 11. 
St. Grorer’s 1 Su 
Wednesday, 1.30 P.M. Ophthalmic Operations, , 1.30 P.M. 
CHARING-CROSS HOSPITAL.—Operations, 2 F.M. 
Royat INsTITUTION.—3 P.M. Mr. J. Henry Middleton: Houses and 
their Decoration from the Classical to the Medizval Period. 
Royal COLLEGE OF PHYSICIANS.—5 P.M. Dr. John Harley: Enteric 
Fever. (Lumleian Lecture.) 
THE SANITARY INSTITUTE (Parkes Museum).—5 P.M. Mr. Alfred 
Haviland ;: The Bagshot Sands in Relation to Health. 
HARVEIAN SOCIETY OF LONDON.—8.30 P.M. Dr. Stephen Mackenzie : 
Some iar cases of Hysteria. Drs. Alderson, Cagney, Tibbits, 
and will take part in the discussion. 


Friday, April 12. 
Roya Lonpon OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 
CLINICAL SOCIETY OF LONDON.—8.30 P.M. Mr. H. Allingham: Case 
Cerebral Hemorrhage ; ome h recovery (the patient will be 
shown).—Dr. D. B. Lees and Mr. H. Page : Case of Traumatic Epi- 
lepsy.—Dr. F. Semon: Case of Unilateral Incomplete Graves’s 
sease after Removal of Nasal Polypi(the patient will be shown).— 
Mr. Hutchinson; Case of Xanthelasma and Gout, with Fusiform 
Enlargement of many Tendons. 
moran INSTITUTION. —9 P.M, Rt. Hon. Lord Rayleigh: Iridescent 


LDREN, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments. ) 


TuE LANCET Office, April 4th, 1889. 


Wet Rain- 
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Hotes, Short Comments, Anshoers to 


Correspondents, 


It is especially requested that early intelligence of local events 
honing ich it 1s desirable to bri 
— the notice of the profession, may be sent direct 

All the editorial business of the 
journal must be addressed ‘‘ To the Editors.” ; 

Lectures, original articles, and reports should be written on 
on 

whether intended for insertion or 
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We cannot undertake to return MSS. not used. 


Our LitrLE NOMADS IN TENTS AND VANS. 

Unper the above heading Mr. George Smith of Coalville writes 
strongly complaining of the dilatoriness of Parliament in not hasten- 
ing to legislate with a view to the rescue of some 30,000 little road- 
side and ditch bank Arabs who are growing up a mischief to them- 
selves and the nation, uneducated, unprotected and uncared for. 
A few days since near Rugby Mr. Smith saw twelve adults and 
fifteen children whose only home throughout the winter had 
been four old patched sheets, a few sticks, and a barrow or two. 
Only two of these could read or write, and that but slightly. Last 
week again the writer saw near London eight families in tents and 
vans under the walls of a small-pox hospital. Fever has prevailed in 
another van family in Essex nearly the whole of the winter. In 
another case near London there were sixteen families of gipsies 
numbering over thirty adults and fifty children, and only six of the 
whole number could read. Surely, concludes Mr. Smith, it is high 
time that these poor children, their parents, and their homes on 
wheels were taken in hand and dealt with as other children and their 
homes are. 

Dr. Altwright (Brighton).—Very shortly. 


THE UNIVERSITY OF LONDON: THE EXAMINATION 
IN MEDICINE. 
To the Editors of THE LANCET. 

Srrs,—I wish in your columns to call attention to the new regulations 
of the University of London for the Examination in Medicine, the most 
important being that candidates are now required to send through the 
post with the other necessary certificates their fee at least four weeks 
before the commencement of the examination. Any candidate having 
done so, and who fails to present himself for the examination, or with- 
draws his name, “shall be allowed to enter for any subsequent examina- 
tion upon payment of an additional fee of £2 10s.”—i.e., half the previous 
amount. It appears hardly necessary for anyone to point out the 
numerous events which might unavoidably arise during the space of 
four weeks to prevent a would-be candidate from presenting himself for 
examination, for which the unlucky individual would be required to pay 
the sum above mentioned. I am not aware that the University of 
London is short of funds; but surely such an institution could afford to 
be above such petty meanness as that of enclosing two lopes, which 
the candidate has to return stamped and addressed, and if he requires 
an immediate acknowledgment of his fee, &c. (which he is directed to 
register at the post-office), he is required to enclose an addressed post- 
card. Itis regulations such as these that drive men further afield for 
their degrees. I am, Sirs, yours faithfully, 

April 2nd, 1389. A 


| 
| 
Barometer! Direc-! | | Solar | Maxi. 4 
Dee 
and 32°F.) Wind. | | Vacuo,| Shade. | 
30°34 | W. | 50 67 35 | .. | Raining 
3017 | W. | 51 75 46 Overcast 
29:92 | W. | 50 69 42 | | Cloudy 
30°00 WwW. | 42 73 387 | .. | Overcast 
29°93 | N.W.) 44 94 40 | .. Cloudy 
29°84 | N.W.' 41 63 39 Overcast 
29°26 | W. | 47 101 40 | Cloudy 
formation, must be authenticated by the names a 
addresses of their writers, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 
Local papers containing reports or news Oe glee should 
be marked and to the 
Letters relating to publwation, , and advertising 
departments of THE LANCET to be addressed “‘to the 
Onrmoramo Hosrrzsi-— Operations, 104.2. 
1 
. BA OSPITAL. —Opera’ P.M. 
hour. oe Operations, Tuesday and a 
Surgical Consultations, Thursday, 1.30 P.M. 
St. THomas’s HosPpitaL.—Operations, 1.30 P.M. ; Saturday, same hour. a 
| 
| 
| 
Saturday, April 13. 
AL INSTITUTION.—3 P.M. ‘on. Lord Rayleigh: Experimental 
Optics (Polarisation ; Wave Theory). 


Paar 
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ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF SURGEONS. 
WE have received from Dr. Octavian N. Royle, of St. Martin’s, Guernsey, 
a cheque for £1 1s. as a contribution to the guarantee fund being 


raised to meet the expenses of the proposed legislation promoted by 
the above Association. We have forwarded the cheque to the treasurer. 


A. Z.—It would make the advertisement less open to criticism if it 
included a statement that patients could either be treated by their 
own medical man or that his co-operation was invited. The out- 
patient part of it is very questionable ; for it must attract the patients 
of other medical men, and that, as we understand it, not for charity, 
but for gain. 


ASSISTANT MEDICAL OFFICERS OF HEALTH AND REGIS- 
TERED PUBLIC HEALTH DIPLOMA HOLDERS. 


To the Editors of THE LANCET. 


Srtrs,—The appointment of assistant medical officers of health to 
large towns and boroughs might be productive of great results, if the 
conditions on which such appointments are held were to run on the 
lines of progress which we are now striking out in state medicine. For 
several years past our great universities and colleges have testified to the 
importance which they attach to the speciality of public health by 
instituting special examinations in the subjects thereof, and in grant- 
ing diplomas and degrees in this branch of our profession. The 
value of these qualifications obtained the official .ecognition of Govern- 
ment in making them registrable under the Medical Act of 1886, and to 
maintain their high standard the General Medical Council are institut- 
ing special inspectors for such examinations. Moreover, the Local 
Government Act tends to make such qualifications almost a sine quad non 
for all large health appointments. There are now between two and 
three hundred who hold these qualifications, of which a good £0 per cent. 
hold no public health appointment. As it is from these men that the 
country expects medical officers of health to be recruited for future 
vacancies in large appointments, it is most desirable, I think, that 
County Councils and Municipalities should carry out the spirit of the 
Local Government Act and follow on the lines of sanitary progress by 
appointing only such as are duly qualified for the work to the junior 
appointments. By this means the much-needed opportunity would be 
afforded to men so qualified to obtain a practical knowledge of the 
duties of the full office to which they aspire, not, as is now done, at the 
expense of the public, but under supervision of a skilled medical officer 
of health. To ensure that the fullest advantage should accrue to such 
preliminary training, it is absolutely essential that such appointments 
should be made preclusive of all private practice. A minimum salary 
of £200 a year would be sufficient for the purpose, and there would be 
plenty of young specially qualified sanitarians ready to devote them- 
selves to the work of public health for such remuneration. To allow 
private practice is simply defeating all the aims of higher education 
and recent legislation made for the public welfare, and practi- 
cally amounts to handing over these most important posts to local 
practitioners, whose interests and whole life are at variance with 
the duties they impose, and who consequently must ever prove 
a questionable auxiliary to the medical officer of health under whom 
they would have to serve. Private practice, moreover, ties such 
men financially to the town or district in which they are located and 
practically precludes a higher ambition in this department, and thus 
reduces to a minimum the number of skilled experts who might other- 
wise be forthcoming as candidates for higher appointments. Itis, I 
hold, most important to give every stimulus possible to fair competition 
and to reduce as far as possible the often undesirable results of mere 
local influence. It would be better far to have only two assistants for a 
town, specially qualified and free from the trammels of private practice, 
at a salary of £200 a year, than four local practitioners at half the 
amount severally. The work of the former would be more thorough, 
they would be more under the control of their senior officer, and their 
services would be far more valuable to him. Moreover, I believe by 
such means much original work would be added to sanitary science, 
because not only would they have more time and opportunity to devote 
to it, but their whole mental energies would of a necessity be directed in 
sucha channel. The above principles which I advocate if acted upon 
will ensure a list of candidates for large and important health vacancies, 
who, in addition to a public diploma, would possess the most valuable 
previous practical experience, and in many cases evidence of having 
done some original research in preventive medicine would be added. 
I believe I am giving expression to desires of many interested in 
public health when I express the hope that Manchester will establish 
a precedent on the lines I advocate for other municipalities and County 
Councils to follow. It is, I regard, a great crisis for weal or woe to 
those in the public health service, and will be watched with great 
anxiety by all those who have devoted much time and expense in 
qualifying for such offices. 1am, Sirs, yours obediently, 

April 2nd, 1889. HYGEIA, 


SYCOSIS OF THE LIP. 
To the Editors of THE LANCET. 

Sirs,—Can any of your numerous readers help me with a most 
obstinate case of sycosis of the upper lip of twenty years’ duration? It 
is now commencing in the head, just at its junction with the forehead. 
T have of late tried naphthol, but quite as unsuccessfully as every other 
remedy. Iam, Sirs, yours faithfully, 

April 3rd, 1889. A SUBSCRIBER, 


DEAF-MUTES. 

Mr. James HowarpD, head-master of the Yorkshire Institution for the 
Deaf and Dumb, Doncaster, writes to us at some length in reference 
to the letter of Mr. Graham Bell referred to in THE LaNceEr of the 
16th ult., on the subject of deaf-mutes in America. Whilst Mr. Howard 
is completely in accord with Mr. Bell in deprecating intermarriages 
amongst congenital deaf-mutes, he respectfully but firmly denies—as 
regards England at any rate, whatever may be the case in America— 
that Mr. Bell is right in tracing the origin of these marriages to 
school life in the separate institutions established for the deaf and 
dumb. During a close observation of nearly thirty years, Mr. Howard 
has failed to discover any tendency towards boy and girl attachments 
at deaf and dumb establishments, and most of the marriages that 
have come under his observation have been between those who were 
educated possibly at the same institution, but not at the same time. 
Mr. Howard thinks that much greater facilities would be afforded in 
the attendance of deaf-mutes at day schools, as proposed by Mr. Bell 
as the children would then be constant companions going to and from 
school and during their play hours. Mr. Howard prefers to hold respon- 
sible for these marriages the associations for the adult deaf and dumb 
where they meet constantly as young men and young women, an@ 
where the married deaf and dumb also congregate. He is not aware 
that the missionaries in charge of th iati d these inter- 
marriages ; indeed, he has known instances of direct encouragement. 
Mr. Howard strongly insists upon the importance of the early training 
of deaf-mutes being directed as much as possible towards building up 
a strong and sound constitution for the sake of the offspring. This 
can best be done at those board and lodging establishments which 
Mr. Bell condemns, not one of which js without its medical officer, 
and where are to be found absolute regularity of attendance—a sine 
qua non to success in teaching—large and competent staffs of teachers, 
good and airy rooms, and plenty of good food and out-door exercise. 
How then, asks Mr. Howard, can the irregularities of attendance at 
day schools, the neutralising effects of home and the streets, and the 
too often squalid poverty, outweigh the solid advantages of a well- 
ordered institution ? 


Mr. Chas. H. Hodges.—The paper was not published in THE LANCET. 


“ERRORS IN THE MEDICAL REGISTER.” 
To the Editors of THE LANCET. 


Strs,— Like your correspondent, ‘‘ M.R.C.S., L.R.C.P.,” I once 
registered two additional qualifications, and in return for my 10s. 
received the duly signed certificate, only to tind some eighteen months 
after that these additional qualifications were not on the Register. On 
my sending the Registrar the certificate, he wrote me that he had now 
put the qualifications on ; but during that eighteen months I had signed 
all kinds of certificates, using my later qualifications only, thereby 
running a great risk, or demonstrating the utter worthlessness of being 
on the Register. According to my reading of Section 38 of the 
Medical Act (1858), the penalty for such occurrences is a fine or imprison- 
ment not exceeding twelve months. But I, for one, would be very sorry 
to see such a fate befall any of the regist gentl who have 
always been most courteous to me in any correspondence I have had ; 
and I think the Medical Council would do well to have the books 
audited annually by some firm of accountants, and so relieve the 
registrars of such a prospect as twelve months’ imprisonment for a 
simple error. lam, Sirs, your obedient servant, 

April 1st, 1°89. M.B., C.M. 


Cc. L.—We do not think our correspondent can do anything in the 
matter. The regulation was no doubt made after due consideration,. 
and will not be departed from unless good practical reasons can be 
assigned. 

Mrs. Nicholson should consult her ordinary medical adviser, 


PERIPHERAL NEURITIS. 
To the Editors of THE LANCET. 

S1rs,—I desire to correct an inaccuracy in the report of a case of 
peripheral neuritis shown by me to the Hunterian Society published in 
your last issue. The abdominal reflexes were greatly increased in the 
first week of illness, the knee-jerks and ankle clonus absent. In the 
fourth week both reflexes were absent. 

Iam, Sirs, yours faithfully, 
Queen’s-crescent, N. W., April 2nd, 1889. F. ROWLAND HUMPIIREYs. 


HosprtaL AMBULANCES. 

In reference to our annotation in our last issue respecting hospitals 
maintaining ambulances, as also the probability that spaces might be 
provided upon hospital premises, supposing they were managed in 
the same way as those stationed elsewhere, Mr. Ryan writes to us to 
state that he is quite in accord with these views, and such were 
expressed in his late paper. 

Dr. Buss.—The article is already in type. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[APRIL 6, 1889. 


FEBRILE DISEASES IN INDIA. 

THE Fortnightly Review (March) contains an interesting article by the 
auchor of “Greater Britain,” entitled “‘The Baluch and Afghan 
Frontiers of India.” In it the author remarks that if only means 
could be found to avoid the frontier fever, which fills the hospitals 
with regularity in October of every year, Quetta would be a most 
pleasant place. It is a curious evidence of the sun heat and of the 
night cold of Quetta that European soldiers are struck down at one 
and the same time by sunstroke and pneumonia. The sober men 
seem generally to come into hospital with fever, and those given to 
excess with the direct effects of the hot sun or of the bitter wind. 
The sun and wind together so blister the skin that even the British 
officer and soldier, with all the inborn British horror of doing eccentric 
things, are forced to thickly cover their faces with various kinds of 
grease. The author was present at an inspection of the great Quetta 
hospital, in which there were a hundred and fifty British sick, suffering 
chiefly from ague and enteric fever, and remarks that the climate 
in these hills would be a perfect climate for our British garrisons pro- 
vided that care were taken in avoiding over-exposure to the mid-day 
sun followed by exposure to the sunset chill ; but this care is exactly 
one of those things which experience shows cannot be counted on 
from either the British soldier or his officer, and the annual October 
harvest of sickness is the natural result. 


Dr. J. Stewart.—To both questions the reply must be in the negative. 


AMBULANCE STRETCHERS. 
To the Editors of THE LANCET. 

Srrs,—I have only this morning seen a copy of THE LANCET of the 
16th ult., and, under the head of “ New Inventions,” I am surprised to 
tind attention directed to an arrangement of straps and canvas attached 
to a stretcher, which enables an invalid to be passed over the side of a 
po ter armen ay allows a patient on a stretcher to be 
safely placed, if necessary, in a perpendicular position. I shall feel 
greatly obliged if you will kindly give me an opportunity to state that, 
except in some minor details which I cannot accept as improvements, 
this invention has been used for some years by the St. John Ambulance 
Association under the name of the ‘“‘Lowmoor Jacket”; and though 
intended for pit accidents, it has been very generally employed on land 
and water in cases where a stretcher with a man upon it could not be 
moved ina horizontal position. It is satisfactory to know that it has 
been found useful in the mission to deep-sea fishermen, but no officer of 
that valuable institution can claim the invention as his owi. 

Iam, Sirs, your obedient servant, 
St. John's-gate, Clerkenwell, April Ist, 1°89. JOHN FURLEY. 


P.S.—I enclose a lithographed sketch of the ‘‘ Lowmoor Jacket,” in 
order that you may compare it with the illustration in THE Lancet of 
March 16th. 


To CLEAR THE CANNULA OF A HYPODERMIC SYRINGE. 


WHEN the cannula of a hypodermic syringe b stopped up, so 
that it is impossible to run a wire through it, the best plan is said by 
a writer in a German medical journal to be to hold it over the flame 
of a spirit lamp for an instant. In this way the foreign substance is 
destroyed. If the wire is rusted in, the cannula should be dipped 
into oil before holding it over the flame. In order to clear the lumen 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Wilks, 
London ; Brigade-Surgeon McLeod, Calcutta ; Sir T. Longmore, Wool- 
stone ; Dr. Althaus, London ; Dr. Clouston, Edinburgh ; Dr. Theodore 
Williams, London; Mr. W. H. B. Brooke, Lincoln; Dr. Matthews 
Duncar, London; Dr. J. Harley, London; Mr. Charlesley, London ; 
Mrs. M. H. Hunt, Boston, U.S.A.; Mr. Bird, London; Mr. Edridge- 
Green, London ; Dr. E. H. L. Oliphant, Glasgow ; Messrs. Veitch and ~ 
Son, Chelsea ; Mr. Jas. Whyte, Manchester; Messrs. Henderson and 
Sons, Edinburgh ; Mr. E. 8. Bishop, Manchester; Messrs. Bradener 
and Co., Manchester; Dr. H. Taylor, London; Messrs. Bryant and 
Co., Canada ; Dr. Steavenson, London ; Dr. Lennox, Dundee ; Rev. J. 
Mansfield, Bournemouth ; Mr. Birt, Brighton ; Mr. Symonds, Suffolk ; 
Mr. Fogg, Leek ; Mr. Kerr, Bromsgrove ; Dr. Rogers, Canada ; Dr. R 
Barnes, London; Mr. J. Howard, Doncaster ; Dr. Newth, Hayward’s 
Heath; Dr. Pope, Leicester; Dr. Holmes, Ouselhurst; Dr. Beavan 
Rake, Trinidad ; Mr. T. R. Humphreys, London ; Messrs. Wyleys and 
Co.; Mr. H. Sewill, London; Mr. J. Furley, London; Mr. Roger 
Williams, London; Dr. Collins, London ; Dr. Auld, Glasgow; Dr. A. 
Duke, Dublin; Mr. E. G. Carter, Leeds; Mr. H. H. Taylor, London ; 
Dr. J, Kerr, Swansea; Dr. Walker, Peterborough ; Dr. O. N. Royle, 
Jersey ; Mr. M. Sheild, London; Mr. T. Ryan, London; Mr. Stride, 
Brighton ; Mr. Shapcote, Devonport; Mr. Murray, Scarboro’; Dr. J. 
Stewart, Whitby; Mr. A. F. Hawkins, Birmingham ; Messrs. Mawson 
and Swan, London ; Dr. A. Wilson, Leytonstone; Dr. Macnaughton 
Jones, London ; Mr. Willoughby, London ; Dr. Steele, London; Dr. J. 
Holm, London ; Dr. H. D. Buss; Mr. G. Smith, Coalville ; Mr. G. E. 
Walker, Liverpool; Mr. E. East, London; Mr. F. Marsh, Birming- 
ham ; Mr. Molony, Dublin ; Mr. Cresswell, Saltley ; Dr. F. Nicholson, 
Hull; Dep. Surg. Gen. Jessop, London ; Mr. Oldham, Manchester ; 
Dr. Rutherford, Dumfries ; Mr. Read, London ; Dr. Arlidge, Stoke-on- 
Trent ; Dr. Skerritt, Bristol ; Mr. G. B. Phillips, London ; Mr. Sutton, 
Cheshire ; Mr. W. A. Lane, London; Mr. Mackintosh, Tunbridge ; 
Miss Wilson, London; Dr. Illingworth; Nemo, London; F. G. ; M.D. ; 
A. B. C., Marden ; A. B. C., Belfast ; Mark, London ; Superintendent, 
Stafford ; Alpha, London; F. M. D., London; H., London; T. 8. L., 
London ; J. B., Cambs. ; G. P. ; Scipio; Hygeia ; W. H. J., London. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Row, 
Wilts; Mr. Sell, N.B.; Mr. Theobald, Leicester; Messrs. Lee and 
Martin, Birmingham ; Mr. Barrow, Birmingham ; Messrs. Reynolds 
and Branson, Leeds; Mr. Newton, Birmingham; Mr. Hodges, New 
York; Dr. Brayn, Jersey; Mr. Davis, London; Messrs. Hooper and 
Co., London; Mr. Spence, Newcastle-on-Tyne; Dr. Jellet, Market 
Rasen ; Messrs. Hewlett, London; Mr. Brown, York; Messrs. Down 
Bros., London; Mr. J. B. Spearing, Antrim; Messrs. Blewitt and 
Reynolds, Birmingham; Mr. Nickoll, Melbourne; Mr. Fisher, Isle 
of Wight ; Mr. Stuart, Edinburgh ; Mr. Brown, Mons. ; Mr. Campbell, 
London; Mr. Armitage, Grimsby; Mr. Fludd, Manchester ; Dr. Wood 

; Mr. Heywood, Manchester; Mr. Symonds, Wickham 
Market ; Mr. Williams, London; Major Pead; Messrs. Wright and 
Co., London ; Dr. Milligan, Huddersfield ; Mr. Adams, Birmingham ; 
Mr. Pole, Shetland ; Omicron, Bristol ; Cyrus, London ; E. T. London ; 
Doctor, Leeds; E. P., Cheshire; H. M., London; Whittington Life 
Assurance Co., London; Forceps, London; Waters, London; High 
Shot House; A. B., London; Cito, London; T. W., London; Three 
Sisters, Notts ; C. E. O., Croydon; A. O. H., London ; Medicus, Man- 
chester ; M. N. O., London ; Barnes, London ; T. R., London ; Ergot, 
London ; X., London; X. Y. Z., Manchester ; W., Manchester ; Fides, 


from rust oil should be forced through it and then it should be heated, | London; Medicus, Margate; Surgeon, London; Hendon Grove 
after which it is well to force some spirit through. The needle will | Asylum; J. B., London. 
then be ready for use. Manchester Examiner, Reading Mercury, The Arqus (Melbourne), Herald 
and Weekly Free Press, Ming ning Journal, ire Mercury, Bury 
Dr. Pope (Leicester).—Next week. Free Press, &c., have bess po ot 
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